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HOUSE CONCURRENT RESOLUTION 108, 83D CONGRESS, 
IST SESSION 


Ordered to be printed as passed August 1, 1953 


Whereas it is the policy of Congress; as rapidly as possible, to make 
the Indians within the territorial limits of the United States subject 
to the same laws and entitled to the same privileges and responsi- 
bilities as are applicable to other citizens of the United States, to 
end their status as wards of the United States, and to erant them 
all of the rights and prerogatives pertaining to American citizen- 
ship; and 

Whereas the Indians within the territorial limits of the United States 
should assume their full responsibilities as American citizens: Now, 
therefore, be it 
Resolved by the House of Represe ntatives (the Senate concurring), 

That it is declared to be the sense of Congress that, at the earliest 

possible time, all of the Indian tribes and the individual members 

thereof located within the States of California, Florida, New York, 
and Texas, and all of the following named Indian tribes and individual 
members thereof, should be freed from Federal supervision and control 
and from all disabilities and limitations specially applicable to 

Indians: The Flathead Tribe of Montana, the Klamath Tribe of 

Oregon, the Menominee Tribe of Wisconsin, the Potowatamie Tribe 

of Kansas and Nebraska, and those members of the Chippewa Tribe 

who are on the Turtle Mountain Reservation, North Dakota. It is 
further declared to be tbe sense of Congress that, upon the release 
of such tribes and individual members thereof from such disabilities 
and limitations, all offices of the Bureau of Indian Affairs in the States 
of California, Florida, New York, and Texas and all other offices 
of the Bureau of Indian Affairs whose primary purpose was to serve 
any Indian tribe or individual Indian freed from Federal super- 
vision should be abolished. It is further declared to be the sense of 

Congress that the Secretary of the Interior should examine all exist- 

ing legislation dealing with such Indians, and treaties between the 

Government of the United States and each such tribe, and report 

to Congress at the earliest practicable date, but not later then Janu- 

ary 1, 1954, his recommendations for such legislation as, in his judg- 
ment, may be necessary to accomplish the purposes of this resolution. 


Attest: LYLE O. SNADER, 
Clerk of the House of Re prese ntatives. 
Attest: J. MARK TRICE, 


Secretary of the Senate. 


tir 











& 


ie 





CONTENTS 


HEARINGS 

Washington, D. C.: 
May 28, 1954 
May 29, 1954- 


WITNESSES 
Belcher, Hon. Page 
Chesley, Dr. A. J 
Davis, John I 
Edmondson, Hon. Ed 
Ford, Dr. Fred T 
Goldwater, Hon. Barry 
Grounds, Charles E 
Hart, John B. (statement 
Jarman, Hon. John 
Jernigan, Dr. H. C. (statement 
Johnson, N. B 
Judd, Hon. Walter H 
Kerr, Hon. Robert 8 
LeClair, Perry 
Little Crow, Murray 
Lazarus, Arthur (statement 
Maytubby, Floyd E 
Monetathchi, Edgar 
Moorman, Dr. Lewis J. (statement 
Quoetone, Guy 
Perkins, Dr. James | 
Peterson, Helen L 
Pipestem, Francis 
Pvle, Howard (statement 
Salsburv, Dr. C. B. (statement 
Steed Ho Tom 
Swomlev, James A 
Thvye, Hon. Edward J 
Wauneka, Anna (statement 
Wickersham, Hon. Victor 


Page 
l 
61 


15 
154 
17 
134 
16 
SH 
83 
161 
15 
50 
71 
169 












TRANSFER OF INDIAN HOSPITALS AND HEALTH FACIL- 
ITIES TO PUBLIC HEALTH SERVICE 
/ 


FRIDAY, MAY 25, 1954 


Unirep Srates SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON 
INTERIOR AND INSULAR AFFAIRS, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to call, in room 224, 
Senate Office Building, Senator Arthur V. Watkins, chairman of the 
subcommittee, presiding. 

Present: Senators Watkins and Anderson. 

Present also: Senators Kerr and Monroney, Representatives Judd, 
Albert, Steed, Belcher, and Jarman; and 

Albert A. Grorud, professional staff member. 

Senator Warkins. The committee will be in session. 

At the request of Senator Monroney and other members of the 
Oklahoma delegation of the Congress this hearing has been arranged 
for today. 

The Chair will now place in the record H. R. 303, which has been 
passed by the House, and the reports thereon from the Secretary of 
the Interior, the Director of the Bureau of the Budget; and the Secre- 
tary of the Department of Health, Education, and Welfare. 

(The bill and reports are as follows:) 


|H. R. 303, 83d Cong., 2d sess.] 


AN ACT To transfer the maintenance and operation of hospital and health facilities for Indians to the 
Public Health Service, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That all functions, responsibilities, and duties of 
the Department of the Interior, the Bureau of Indian Affairs, Secretary of the 
Interior, and the Commissioner of Indian Affairs relating to the maintenance and 
operation of hospital and health facilities for Indians, and the conservation of the 
health of Indians, are hereby transferred to, and shall be administered by, the 
Surgeon General of the United States Public Health Service, under the supervision 
and direction of the Secretary of Health, Education, and Welfare. 

Sec. 2. Whenever the health needs of the Indians can be better met thereby, 
the Secretary of Health, Education, and Welfare is authorized in his discretion 
to enter into contracts with any State, Territory, or political subdivision thereof, 
or any private nonprofit corporation, agency, o¢ institution providing for the 
transfer by the United States Public Health Service of Indian hospitals or health 
facilities, including initial operating equipment and supplies. 

It shall be a condition of such transfer that ail facilities transferred shall be 
available to meet the health needs of the Indians and that such health needs shall 
be given priority over those of the non-Indian population. No hospital or health 
facility that has been constructed or maintained for a specific tribe of Indians, or 
for a specific group of tribes, shall be transferred by the Secretary of Health, 
Education, and Welfare to a non-Indian entity or organization under this Act 
unless such action has been approved by the governing body of the tribe, or by 
the governing bodies of a majority of the tribes, for which such hospital or health 
facility has been constructed or maintained: Proviaed, That if, following such 
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transfer by the United States Public Health Service, the Secretary of Health, 
Edueation, and Welfare finds the hospital or health facility transferred under this 
section is not thereafter serving the need of th 


ie Indians, the Secretary of Health, 
Idueation, and Welfare shall notify those charged with management thereof, 
etting forth needed improvements, and in the event such improvements are not 
made within a time to be specified, shall immediately assume management and 
operation of sueh hospital or health facility 
Sec. 3. The Secretary of Health, Education, and Welfare is also authorized to 
mak ich other regulations as he deems desirable to carry out the provisions of 
; \¢ 
Sec. 4. The personnel, property, records, and unexpended balances of appropria- 
ol allocations, and other funds (available or to be made available), which the 
Director of the Bureau of the Budget shall determine to relate primarily to the 
functions transferred to the Publie Health Service of the Department of Health, 
Mdueation, and Welfare hereunder, are transferred for use in the administration 
of the funetions so transferred Anv of the personnel transferred pursuant to 
this Act which the transferee agency shall find to be in excess of the personnel 


cessary for the administration of the functions transferred to such ageney shall 
be retransferred under existing law to other positions In the Government or sepa 
rated from the service 

Sec. 5. The Act of April 3, 1952 (66 Stat. 35), and all other laws or parts of laws 
in conflict herewith, are herebv repealed 
Sec. 6. This Act shall take effect July 1, 1954 
Passed the House of Representatives April 26, 1954 
Attest: 

LYLE O. SNADER, 
Clerk 


DEPARTMENT OF THE INTERIOR, 
OFrFICE OF THE SECRETARY, 
Washington, re Vay OF, 19D4 
Hon. Hucu BuTLER, 
Cha 


man. Committee on Inte or and Insular Affairs 


United States Senate, Washington, D. C. 


My Drar SENATOR ButiER: Reference is made to your request for a report 
on H. R. 308, a bill to transfer the maintenance and operation of hospital and 
health facilities for Indians to the Publie Health Service, and for other purposes. 

The Bureau of the Budget was consulted and has advised that it is still opposed 
to the enactment of H. R. 303. However, permission was granted for the Depart- 
ment of the Interior to set forth its views in this matter. 

There has been a close relationship between the Health Branch activities of 
the Bureau of Indian Affairs and the Public Health Service continuously since 
1926. In 1926, Secretary of the Interior Work, who himself was a physician and 
with a physician’s understanding of the Indian health problems, requested 
Secretary of the Treasury Mellon, under whose jurisdiction the Public Health 
Service operated at that time, to assign a senior Publie Health Service officer to 
head up the health program of the Bureau. Additional key personnel were added 
from time to time subsequently Sinee 1950, additional professional personnel in 
the lower operating categories have been added until today Public Health Service 
medical officers greatly outnumber those of the civil service. (See attachments 1 
and 2). 

In 1936, consideration was given to the question of transfer of the entire health 
program to the Public Health Service by the Interdepartmental Committee on 
Health and Welfare Activities. A copy of a memorandum in the files of the 
Bureau of Indian Affairs, prepared by Dr. J. C. Townsend, then Director of 
Health, and forwarded to former Commissioner Collier on September 23, 1936, 
is attached for your information. You will note that this memorandum 
recommends that the Branch of Health be transferred to the United States Public 
Health Service. The recommendations are carefully analyzed. 

On September 26, 1938, Commissioner Collier submitted a memorandum to 
Secretary Ickes on this subject in which he recommended that the Indian Medical 
Service not be transferred to the Public Health Service and further, that the Bureau 
should obtain authority to employ its own Director of Health and District 
Directors of Health. This memorandum was approved by the Secretary on 
December 21, 1938 








Shen wo a 


* 


| IY 


er 


Fee ee 
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On February 8, 1940, Secretary Ickes addressed a letter to the President based 
on Commissioner Collier’s recommendation to the effect that the Health Division 
of tne Bureau be administered by Indian Service rather than Public Health 
Service physicians. However, decisions were not made to change the relation- 
ships then existing between the two Services 

In March 1947, Senator Langer introdueed into the 86th Congress. Ist session, 
S. 787, a bill to transfer the administration of Indian hospitals to the Public 
Health Service. On July 11. 1947. former Secretary Krug reported unfavorably 
on this bill on the grounds ‘“‘that the various problems of Indian administration 
are so closely related that it would be inadvisable to separate the administration 
of the health services from the various other services under the Office of Indian 
Affairs.”’ It is our understanding that the Federal Security Administrator took 
a similar position to that of the Secretary of the Interior Subcommittee hearings 
were held on March 29, 1948. These hearings were not printed and the bill was 
never reported out by the committee 

In 1948, the Bureau of the Budget surveyed the Indian health program and 
found need for a new approach to Indian health problems and methods of opera- 
tion. The American Medic Association in 1949 also found great need for a new 
approach and operational changes which for many reasons the Department of the 
Interior has beer unable to accomplish Both the Hoover Commission, In its 
task force report of January 1949, and the survey team for the Bureau of Indian 
Affairs, appointed by the Secretary of the Department of the Interior, in its 
report of January 12, 1954, recommended transfer to the Public Health Service. 

From a strictly medical point of view, it can be stated that the major problems 
of health at the present time in the Incian population are infectious diseases that 
can be prevented and have been largely prevented in the white population for 
many years. The morbidity and mortality rates are at about the same level as 
they were for the United States in 1900 and this constitute foci of serious infection 
which are a threat to the total population as very large numbers of Indians migrate 
long distances and come in contact with white communities and citizens during 








the agricultural employment season. These same diseases have been of great 
concern to the Public Health Service and have been the subject of research and 
grants-in-aid by the Public Health Service to States for their control Because 


of this situtation the leading professional organizations of the United States and a 
considerable portion of the several Indian populations and Indian organizations 
have placed themselves persistently on record in favor of transfer of the health 
responsibilities to the Public Health Service 

In the matter of staffing our hospitals the Department has become more and 
more dependent upon the Public Health Service for professional staff, not only 
for the top administrative positions, but also for physicians, dentists, and other 
professional personnel at the operational level. This development has not been 
a matter of choice but of necessity as the Bureau has been unable to reeruit 
competent professional personnel in adequate numbers through the Civil Service 
Commission. This relationship has resulted in marked improvement in stand- 
ards of medical care and has produced dramatic reductions in hospital deaths 
in Bureau facilities. It is true that the Public Health Service has many vacancies 
of its own, and has been unable to fill all Bureau of Indian Affairs vacancies, but 
the fact remains that they are able to attract some physicians and that the 
Jureau is almost wholly dependent upon the Public Health Service for whatever 
support they are able to give. The Department, the Bureau, and the Indians 
appreciate this support by the Public Health Service, but feel that direct responsi- 
bility on the part of the Public Health Service would permit utilization of uni- 
versity relationships that are in existence or could be developed, integration of 
the teaching and residency program into Bureau hospitals, and its rotation and 
career development program for personnel would offer benefits to both Depart- 
ments and to the Indians. 

It is a fact that the Department of Health, Education, and Welfare and the 
Public Health Service could attain the health objectives of the Indian more 
quickly than the Bureau of Indian Affairs in this Department. The Depart- 
ment of Health, Education, and Welfare has many grant-in-aid programs financed 
in part with Federal funds and administered in the States for its citizens. It is 
significant that the Indian’s per capita income is included in the base from which 
is determined the amount of Federal funds which will be allocated to the State. 
Thus, the Department of Health, Education, and Welfare and the Public Health 
Service are in a position to know the State program, and determine to what 
extent the Indian is receiving the services available to him as a citizen to a de- 
gree that could never be attained in the Bureau without needless duplication of 
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staff and expenditures. In addition, it would appear that special Indian health 
problems, especially those where it could be shown that an additional significant 
financial burden would have to be absorbed by the State becanse of the tax 
status of Indian land, would qualify under special projects in the various grant- 
in-aid programs In short, all the technical competencies and field organiza- 
tions are in existence to insure the Indians inclusion in existing programs, develop 
special programs, staff and administer necessary direct operations and work with 
the States toward assumption of full responsibility for all its citizens and integra- 
tion of the Indian into local communities. 

The health program of the Bureau represents a very small portion of the 
total program of the Department, and the health needs receive their proportionate 
attention. This is not the same attention, however, as would be given in a 
department or bureau whose primary concern is the health and welfare of 
people of the United States. We have concluded that such a transfer would 
place the program in a department where decisions having to do with the health 
and welfare of people could be readily and expeditiously made without the 
time-consuming process of negotiation of such matters between separate depart- 
ments with divergent primary responsibilities. 

Che Department and the Bureau are highly cognizant of the great necessity for 
improvement in the economic base of the Indians, and will continue to work in 
that direction However, it is strongly felt that the solution to the health problem 
should not be dependent upon such developments. Since World War IT, experi- 
ence in modern communications and transportation and experience in the Armed 
Forces and defense plants have kindled a desire in our Indian people for better 
things As a result, very large numbers are leaving the reservation, both per- 
manently and temporarily, seeking employment. This problem will progress as 
the Indian population increases Thus, for the protection of the white popula- 
tion, as well as the Indian population, these serious foci of infection should be 
cleared up not only to save lives and prevent morbidity, but to prevent future 
needless expenditures of Federal money at a future date. In addition, we would 
like to point out that many large and small areas in the various States are ready 
and willing to include the Indian in existing programs We feel this could be 
done better and quicker by the Public Health Service for the reasons set forth 
above 

Che point has been made that the program is so intertwined with education, 
welfare, law and order, ete., that it could not be administered separately or that 
all should be transferred at once 

The Department recognizes that this point is well taken if considered from a 
purely technical administrative point of view. But we are speaking of a practical 
problem. For over 100 vears the Indian has had a relationship to the Bureau 
which has resulted in dependency for certain services. The Departn ent believes 
that a new relationship with the need to work out problems and services through 
normal community and ageney facilities will be worth any administrative diffi- 
culties which may be encountered. 

The health problem differs from that of education and welfare. 

In the case of education over half of the Indian children are in public schools 
and the number is increasing each year. It is undesirable to disturb this now. 

In the ease of welfare, Indians are receiving the benefits to which they are 
entitled under the Social Security Act and the Bureau of Indian Affairs’ responsi- 
bility is for general assistance and special problems of dependent, neglected, and 
orphaned children whose needs cannot otherwise be met. 

Therefore, it would seem to this Department that these functions if they are to 
be transferred to the Department of Health, Education, and Welfare might more 
easily be done program by program over a period of time. To move more than 
one at a time would be too great an adjustment for the Indian to make at once 
as he has been relying on the Bureau for essentially all services for more than 
100 vears. 

In addition, the States and communities will need time to develop programs 
and to make budgetary adjustments 

We, therefore, feel that the transfer of the Branch of Health would be the first 
logical step. 

The Department recognizes many administrative problems, large and small, 
that will arise, but is of the firm opinion that none are insoluble, particularly 
when approached with a spirit of cooperation and with frequent reviews and neces- 
sary budgetary adjustments. 

Inasmuch as the program would be new within the Public Health Service, and 
have to do with the overall health and well-being of the Indian people with respon- 
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sibilities which would cut across all Public Health Service-Bureau lines and which 
would require it to have at all times knowledge and capacity to handle congress- 
ional inquiries and deal with the Bureau of Indian Affairs, as well as with States, 
communities, Indian tribes, multitudinous organizations, and individuals, it is 
recommended 

1. That H. R. 303 be enacted with slight revisions: On page 1, line 3, after the 
word ‘‘responsibilities’’ insert the word “authorities” 

2. That all health activities transferred by this act to the Public Health Service 
be placed in the Office of the Surgeon Genera! as a single organization entity with 
full divisional status. 

3. That after the enactment of H. R. 303 the appropriate officials of the two 
Departments collaborate to draft any additional legislation that may be necessary 
for the efficient transfer of properties, functions, and services. 

The Department believes that the proposed transfer is a step in the right direc- 
tion. However, as was pointed out in the beginning of this letter the Bureau of 
the Budget does not share this view. 

Sincerely yours, 
OrmE LEwis, 
Assistant Secretary of the Interior. 


A SraATeEMENT RELATIVE TO THE Past, PRESENT, AND Future Mepicau Fa- 
CILITIES PROVIDED THE INDIANS IN THE UNITED STATES AND THE NATIVES 
oF ALASKA BY THE UNITED STATES GOVERNMENT 


Report by Dr. J. G. Townsend, September 23, 1936 


Following the conquest of the Indian race and their confinement on restricted 


areas or reservations, there resulted an increased morbidity index among them, 





notablv in the incidence of tuberculosis, trachoma, venereal disease, and other 
infections which periodically visited them in epidemic form This changed mode 
of existence was unquestionably a factor in increasing th one 8 ekness rate Recog- 


nizing the multitudinous problems occasioned by the wardship of another race, 


including their medical care, a Bureau of Indian Affairs was organize dt — War 


Department in 1824. This Bureau passed from military to civil — when the 
Department of the Interior was created by the act of 1840 and the Bureau, now 
called Office of hidian Affairs, was ma -”" a part of the Department of the Interior. 

The development and future of » Indian Medical Service may be discussed 


in three cycles or periods of time. 

(1) From 1849 to 1926. At the beginning of this period and for many years 
after, the Indian Medical Service consisted of a skeleton corps of extremely poorly 
paid physicians. For vears the entrance salary was only $1,000 per annum, the 
equipment for the hospital and outpatient equipment meager to the extreme, 
and in general the medical standards very low The very nature of the work, 
the handicaps of travel, the difficulty of rendering a satisfactory medical service, 
and the low salary paid made it impossible for this eorps to compete with other 
medical services of the Government. It was not until 1910 that the first distinct 
appropriation for medical care was made to the Indian Service and this only 
amounted to $12,000. However, some improvement in facilities and the payment 
of salaries is noticed in the 77-vear period, but not as all commensurate with the 
type of medical service which the Government should render in carrying out its 
responsibility. It was in 1892 that physicians of the Indian Service (at this time 
there were no nurses) were appointed under the Civil Service Commission, a 
distinet step. 

Appreciating the condition as existed in 1926, and with a physician’s under- 
standing, the Secretary of the Interior (Dr. Hubert Work) requested the aid of 
the United States Publie Health Service in assisting the Office of Indian Affairs 
in building up and improving the medical corps of the Indian Office by exercising 
some supervisory control over these activities. Thus was inaugurated the second 
cycle. 

(2) From 1926 to 1936. In 1926 the Public Health Service agreed to extend 
this cooperative aid and detailed certain officers of the Public Health Service to 
supervise and direct the health work of the Indian. This resulted in a very 
material increase in efficiency in service to the Indians and in quality of leadership. 
All Indian Service hospitals are now approved by the American Medical Associa- 
tion, whereas none prior to 1926 had such approval, and some have been approved 
by the American College of Surgeons. A definite public-health program has been 
inaugurated on reservations and the field matrons have been supplanted by qual- 
ified public-health nurses. Our public-health nurses now number 113. 
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The Dental Service has been improved and in many ways is filling a long-felt 
want, especially in the treatment of dental caries among schoolchildren. To 
facilitate this work, dental trailers or mobile clinics have been placed in the 
field, to date three in number 

Consultants at $1 per year in dentistry, trachoma, tuberculosis, and venereal 
disease have been appointed, and give the Health Division of the Office of Indian 
Affairs a definite tieup with Columbia University, the Henry Phipps Institute, 
and the American Social Hygiene Association. 

There has been developed a very close relationship with the several States in 
the furtherance of local full-time health service to the Indian, and through 
Executive order the Indian Service physicians may now accept appointments as 
deputy State and local health officers in order to promulgate State health laws 
on reservations \t various centers the Indian Office is cooperating with State 
and local departments of health in the organization and conduct of full-time 
county and district health units, whereby Indian Service personnel become part 
and parcel of such unit, rendering adequate full-time health service as a part of 
the unit to li dians and white S @llkKe ‘5 

In the field of research, allotments from the health division have been given to 
the dental division of Columbia University in research work among the Alaska 
natives in their studies of caries and nutrition, and other grants are contemplated 
to Columbia University in their research work as to the etiology of trachoma in 
the Southwest Other moneys have been given to further the investigations of 
lvsentery among the Pueblo groups in New Mexico in cooperation with the 
Public Health Service, and in field studies of tuberculosis with the Phipps Insti- 
ute Special institutes in cooperation with the American Social Hygiene Associ- 
ation have been conducted for the prevention and treatment of venereal disease, 
and institutes mm cooperation with the Public Health Service have been conducted 
in infant and maternal hygiene. The engineers of the Public Health Service 
inspect water supplies and sewage-disposal plants and render valuable assistance 
in matters of sanitary engineering at field stations. 

A school for nurse aids or ward attendants for Indian girls has been established 
at the Kiowa Indian Hospital and those finishing a prescribed course are given 
appointments in the several hospitals in the Service. 

The entrance salary of physicians in the Indian Medical Service has been stand- 
ardized to $3,200 per annum and a better type of young energetic physicians are 
now being received into the Service. Within the last few years, through special 
grants, new hospitals are being built. 

3) After this decade of development a third era has been reached, and the 
question which now confronts us is what the future policy should be. One of 
three courses must be pursued. 

(a) To continue on indefinitely as at present, the Public Health Service exer- 
cising supervisory control of the medical work. 

b) The Public Health Service to withdraw completely from the picture, leaving 
the Indian Service free to operate its own Medical Service independently. 

(c) To integrate the medical work of the Indian Service with the Public Health 
Service, placing the entire administrative control and operation of medical service 
to the Indians within the Bureau of the Public Health Service. 

Item (a). To continue indefinitely the present relationships, harmonious though 
they are, between the Public Health Service and the Indian Service is not con- 
sidered advisable. The continuance of placing officers of one service in adminis- 
trative key positions over the medical personnel of another service is not conducive 
of good morale in the field, as advancement to such positions by deserving physi- 
cians of the Indian Service is thus blocked. A definite objection to the present 
procedure is also that medical directors in charge of areas are subject to change 
by the Surgeon General of the Public Health Service to meet the exigencies of 
that Service, and frequent changes are made with the assignment of new personnel 
to such positions, which means that the district is again under the direction of a 
new officer unacquainted with the work. The Commissioner of Indian Affairs 
has no jurisdiction in the replacement of such personnel, nor how long their 
services should be available in definite areas. Finally, it has never been the policy 
of the Public Health Service to render supervisory medical assistance to another 
agency and to carry on indefinitely. In the past the policy has been to help to a 
certain point, withdraw, and anticipate that the work would be carried on from 
that point independently of the Public Health Service. 

Item (b). If the policy were adopted of the Public Health Service withdrawing 
completely, leaving the Indian Service to operate its own medical service inde- 
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up another medical service that should be ce: 
losely parallel those of the 


pendently, it would mean settin 
in the Government, and whose gctivities would c 


rt, 





Health Service This policy is not considered sound and it is extremely doubtful 
whether the Indian Medical Service would ever in reality be a career service It 
is not that now It is true that individuals come in at a higher entrance salary, 
but vears and vears go by without promotion u iless transfers are made to localities 
which stations automatically carry an increase in salary It would be difficult 
for the Indian Medical Service to compete with the Army, Navy, Publie Health 





Service, and Veterans’ Administration, and it is believed that the morale of the 
Indian Medical Service would in no wav be improved bv sucha complete severance 
of official relations. In brief, if this policy were adopted, there would be existent, 





a noneareer medical service, } inical medicine, public-health work, 
and research, the work of the United States Public Health Servic: 
Item It is believed that the most advantageous and logical procedure would 





aralleling, in ¢ 





be a ‘ompl te integration and merger of the work of the Indian Medical Service 


with the United States Public Health Service It is believed that the transfer of 
the Indian Medical Service to the Public Health Service would operate advan- 
tageously to the American Indian, as well as to the medical personnel now in the 
Indian Service The Public Health Service is an old established medical service 
of Government, well equipped through tradition and appropriation for conducting 
igh standard of public-health work and research 
In the new work of the Indian Service in the public-health and research field 


research field to a limited deer t is paralleling the very rk the Public 


adequate clinical service and a 


Health Service is now doing In other words, here are two branches of Gover 
ment doing practically t 
\ \ 


public health matters All this be 


keeping with the poliev of the Government in consolidation « Cjovernment 


he same thing and havi the same State relationships it 





( e azvencv would appear to eu 


activities and prevent duplication of endeavor 
The transfer of the I an Service medical and nursing personnel to the Pul 

Health Service would insure to the field personnel a better chance of promotion 
with ranges of salarv commensurate wi their duties and, to some extent, con 
missions, than is now possible in the Indian Service In other 
more latitude in promoting field personnel of the Public Health Service than i 
now enjoved by the personnel of the Indian Service It would also remove from 
the field the contention that all the supervisory key positions are being supplied 
by another service \s a result of this transfer, it would be possi to detail 
hospital physicians from Indian Service hospitals to larger hospital te of the 
Public He 


only be 





to o>tatl 
gaps while 
training 
for spec 
given in 
the care 
Ser\ 1C¢ 





sections 


sending ti 








tion Case 
transport: 

Tl 
the allocation of some $S8 million for local healt services If the Publie 


Service were responsible for indian health, it seems 








e Public Health Service, through the Social Security Aet, is responsible for 








would fare better from such put health proteet than bv being solel, lepend 
ent on the meager appropriations to the Indian Office 

In the research field, the « re facilities of the National Institutes of Health 
and the research group of the Public Health Service would be available for more 


intensive investigations of such problems as ibereculosis trachoma venereal 





disease, insé 

Consideration must of course be 
plated progr: 
operated entirely 
the personnel. What would be tl 








service? The nonreservation boar 
ported in whole by educational fur 
school, would present some problet 
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At many places the buildings are served by central utilities. Difficulties might 
ensue in the pro rata cost for heat and light, although a meter service would proba- 
bly obviate this 

The superintendent is recognized as the officer in charge of the agency and 
responsible to the Commissioner for all agency activities. The health and medical 
work on a reservation is closely dovetailed, or should be, with the work of other 
divisions, more especially that of extension and education. Would the agency 
physician or hospital physician feel that he was answerable only to the Surgeon 
General and operate quite independently of the superintendent? Should his 
correspondence to Washington go through the superintendent? It is believed 
that this is not unsurmountable as many cooperative relationships are now in effect 
between the Public Health Service and other agencies, such as Coast Guard, 
prisons, Employees’ Compensation Commission, ete. 

Would the Publie Health Service allow those doctors and nurses who are familiar 
with the Indian field to stay in that line of endeavor, or would there be frequent 
changes and a constant turnover of new people, unfamiliar with Indian health 
problems and the Indian himself? 

Could fiscal arrangements be satisfactorily made, and what would be the setup 
for payment of salaries and expenses, hospital upkeep, ete.? Would this not entail 
a large additional clerical force to the Public Health Service? 

Unquestionably many differences and misunderstandings would follow in the 
field if such a transfer were effected and would have to be straightened out as they 
arose , 

Finally, the Indian Office would not consent to such a transfer unless (1) assur- 
ances were given that the Indian medical work would go over as a unit and operate 
as a unit, and not be divided among the several divisions of the Public Health 
Service; (2) the medical and nursing work now in the Indian medical and health 
field would not suffer any disadvantages by frequent shifts of personnel. 

Alaska: It must not be forgotten that such a merger will automatically transfer 
to the Publie Health Service responsibility for the medical care and public health 
of those natives in Alaska who are dependent upon the Government for such aid. 
Here we have a Territory with an area of 580,000 square miles, a coast line of 26,000 
miles; with a total population of about 60,000 people, 30,000 of which are Indians 
and Eskimos, potential Government beneficiaries. 

The Indian Service has developed medical facilities in Alaska which are com- 
mendable. We find a medical director in charge of all the medical activities (this 
is the only Public Health Service representative assigned to the Indian Service in 
that Territory) a supervisory dental surgeon, and a supervisory nurse. There are 
7 hospitals including 1 just taken over from the Presbyterian Board of Missions 
at Point Barrow, and a field force of 93, including 28 publie health nurses and 6 
full-time physicians At present this Service is operating independently of the 
health officer of the Territory, although in the cours? of his activities the natives 
are not overlooked in immunizations and general public health protection. There 
is much to be done. ‘Tubereulosis is literally an appalling situation and we have 
practically no facilities with which to meet it. With the assistance rendered the 
Territory through the Social Security Act, the present setup of the Territorial 
Health Department, and with what the Indian Office now has in the field, con- 
solidation of this work would be of inestimable value toward further health better- 
ment in that area. This could best be done if the Government activities in Alaska 
were under the United States Public Health Service. 

After consideration of the advantages and disadvantages of the various pro- 
cedures that could be adopted for the future of the Indian Medical Service, it is 
earnestly recommended that this merger be effected as expeditiously as possible, 
and that the Public Health Service be given the definite responsibility of adminis- 
tering the medical and health needs of the Indians of the United States and the 
natives of Alaska. It may be noted that precedent already has been established 
in the transfer of the Indian Office from the War Department to the Department 
of the Interior. 

The belief presented in this memorandum represents many months of serious 
thought and consid: ration, which has led to the inevitable conclusion that the 
recommendation herein expressed should be favorably acted upon. 

The above report was prepared by Dr. J. G. Townsend, Director of Health, 

Sureau of Indian Affairs, and was an attachement to a memorandum to Mr. 
Collier dated September 23, 1936.) 
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172. Standards for Indians appointed to Indian Office: The Secretary of the 
Interior is directed to establish standards of health, age, character, experience, 
knowledge, and ability for Indians who may be appointed, without regard to 
civil-service laws, to the various positions maintained, now or hereafter, by the 
Indian Office, in the administration of functions or services affecting any Indian 
tribe. Such qualified Indians shall hereafter have the preference to appointment 
to vacancies in any such positions (June 18, 1934, ch. 576, see. 12, 48 Stat. 986). 


TRANSFER OF FUNCTIONS 


All functions of all other officers of the Department of the Interior and all 
functions of all agencies and employees of such Department were, with two 
exceptions, transferred to the Secretary of the Interior, with power vested in him 
to authorize their performance of any of his functions by any of such officers, 
agencies, and employees, by 1950 Reorganization Plan No. 3 (sees. 1 and 2, 
effective May 24, 1950, 15 F. R. 3174, 64 Stat. 1262) set out in note under section 
181 of title 5, Executive Departments and Government Officers and Employees 


Cross-references 


Employment of Indians, see sections 44, 45, 46, and 47 of this title (Public Law 
383, 73d Cong., 2d sess. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Wash noton 25, dD. ¢ . May 27, 1954, 
Hon. Hucu Butter, 
Ch airman, Committee on Inte rior and Insular Affairs, 
l n ted States Senate 4 Senate O fic ¢ Build ng, 
Washinaton D5, D ( 


My Dear Mr, CHartrMAN: This is in reply to your letter of May 10, 1954, 
requesting the views of this office with respect to H. R. 308, to transfer the main- 
tenance and operation of hospital and health facilities for Indians to the Publie 
Health Service, and for other purposes 

On October 7, 1953, we wrote you giving the views of the Bureau of the Budget 


with respect to S. 132, a bil! with objectives similar to the one now under con- 

sideration. In that letter, it was pointed out that Federal programs to improve 

the general welfare of the Indian people and to achieve their ultimate social and 
} 


economic integration into general community life have been centered in the Bureau 
of Indian Affairs 

These programs of health, education, welfare, and resources utilization are 
closely interrelated and it was stated that much of their effectiveness might be 
lost, particularly at the reservation level, if administrative responsibility were 
divided between two agencies. The letter also pointed out that through the co- 
operative arrangement of long standing, by which Public Health Service per- 
sonnel are detailed to supervise and advise in the conduct of Indian Service 
medical programs, the Bureau of Indian Affairs has the benefit of the professional 
contribution of the Public Health Service while retaining administrative re- 
sponsibility for the programs 

The Bureau of Indian Affai 
ments can be made to integrate medical care for Indians with local health services 
It was stated that the proposed legislation appeared inconsistent with this policy 
The Bureau of the Budget took the position that the proposed organization 
changes would be undesirable in the absence of a showing of economies, improve- 
ments in efficienev, or more effective administration 

The views expressed with respect to S. 132 appear equally applicable to H. R 
303. For these reasons, the Bureau of the Budget recommends that H. R. 303 
not be enacted 

Sincerely yours, 





rs plans to liquidate its hospital system as arrange- 


Donautp R. BELCHER, 
Assistant Director 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, D. C., May 28, 1954 


Chairman, Committee on Interior, and Insular Affairs, 
United States Senate 


Dear Mr. Cuarrman: This letter is in response to vour request of May 10, 1954 


a report on H. BR. 303, to transfer the maintenance and operation of hospital 
1 health facilities for Indians to the Publie Health Service, and for other pur- 
CS, AS passed D House of Represe ntatives \.pril 26, 1954 


This bill would transfer he spital and p iblie health funetions of the Bureau of 
dian Affair Department of the Interior to the Publie Health Service, Depart- 





























ment of Health, k-dueation, and Welfare Under certain conditions Indian hos 
pitals or heal facilities ms be transferred under contract to State, local, or 
1) ite agencies or institutions for operation if the health needs of the Indians 
Ca hpetter be et DV suel transfer Personnel, prope rtv, records, and funds 
re ut! , primaru to these function would also be transferr ‘d, as may be deter- 
mined by the Bureau of the Budget, to the Publie Health Service 

\ report o imilar bill, S. 132, was submitted by this Department to yout 
( tee on April 22, 1953 Our report stated that a unified administration of 
ill related services to Indians is preferable, on the whole, to a division of responsi 
} between the two Department that there is serious doubt whether signifi 
( proveme in health services or conditions could be achieved simply by 
the d of transferring administrative responsibility and that such a transfer 

qnot overeome ti fundamental difficulties which have retarded the mprove 
f India health conditions 
Department desires to reiterate its position as expressed in its report on 
S. 1382 and Idition e following comments are offered for the consideration of 
he fragmenting of funetional responsibilities for Indian affairs at the Federal 
| vould introduce confusion of policy toward Indian affairs, duplication i 
1 militate against proper coordination of services for Indian Progress 
fer of responsibility for Indians from the Federal to State and loca 
rie rht be retarded Coordination and unity in planning such actio 
| and would be achieved much more effectively if complete respor 
| re to remain i single Federal departmer 
Chief of the Branch of Health, his principal professional associates and the 
n rity of the medical officers in the health program in the Bureau of Indian 
\ffairs are Publie Health Service officers on detail to that Bureau \ total of 
95 medical officers, 11 dental officers, 2 sanitary engineers, 2 pharmacists, and 2 
I es of the Publie Health Service are eurrently engaged in the health activities 
( he Bureau of | Affairs However, there are now 25 vacancies in the 
Bureau of India for Public Health Service medical personnel for which 
fu are available but for which the Public Health Service has been unable to 
find office for ass) ! 

The transfer of responsibility in itself would not constitute the solution to the 
health problems of the Indians. These problems are difficult and deep-seated 
i! iving the geographic location, economic status, cultural and educational levels 
and lack of social and political integration of this special segment of the Nation’s 
populatior 

The Federal Government’s relationship with Indians is based upon and con- 
trolled by a tremendous background of variegated legislation, treaties, and special 
negotiations with a great many tribes, their tribal councils and representatives 
L} complexity of rigl treaty obligation privileges of Indians, trust funds, 
( has been dealth with by the Department of the Interior since 1849 rhe 
idministration of a health program for Indians by an ageney not in possession 
of this background and know-how would be an extremely difficult undertaking 
From the point of view of the Indian, he would be required to become acquainted 
and deal with another Federal department which has very little experience in his 
problems and little basie knowledge of bis cultural characteristics and his tribal 
relationships with the Federal Government 

here would be administrative difficulties \ll Indian services, including healt! 

é ces, have been administered as an integrated entity through semiautonomous 
area offices Many services such as buildings and grounds and road maintenance, 
] VISIO! of subsistence and supplies accounting and personnel activities are so 

twined that the detaching of these services and their administration by 
another Federal Department would create duplication and unnecessary expenst 


| 





e relationship of the Publie Health Service, in its operation of Indian healt! 
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facilities, to the administration of the Indian reservations would be but one aspect 
of this problem 

Because this proposed transfer would separate health services for Indians fro 
the other federally supported programs for Indians which are so closely related 








both in substance and in administration, it is our opinion that such action mas 
tend to dim‘nish the coordination among these activities and tend to increase the 
difficulties of pursuing the policy of integrating the Indian into the general patter: 
of community and State services and benefits, as a part of the general populatio 
Furthermore, the necessity of establishing a new administrative structure it 
dealing with Indians separate and distinct from the Bureau of Indian Affairs i 
the Department of Interior may result in needless duplication and confusion it 
the conduct of Indian affairs and militate against a unified and sound Indi 
polices 

Section 2 of the bill, which authorizes the transfer of Indian hospitals and 
health facilities to public and other nonprofit organizations, appears, with the 
exception of the proviso, to be patterned closely after section 2 of Publie Law 
291, 8$2d Congress, 2d session (act of April 3, 1952, 66 Stat. 35) which aet would 
be repealed b section 5 of the bill That act does not make pecihe provislor 
for recapture of ransferred propert. by the Government he prov » of 
section 2 of the bill, however, would authorize the Secretar te mmediatel 
assume management and operation of such hospital or health faeilit f the 
transferee does not make impro\ements deemed necessar by the ecretal to 
serve the health needs of the Indiens The application of this recay re provislo 
would present many serious problems unless it is considerably clarifi 

Ihe rea sumption Of management and « peration alone without reversion of 
titie from the tr fere » the | ted Stete 1 seem nal dw j 
involve diffieult probler including t cue ( f the status of per nrel the 
employ ed Moreover, there are indications in the report of the House Committee 
on Interior and | ilar ffeir H. Pept. N 870, pp. 5, 13. 14) that the e 
mittee had in mind th: etter transfer of e heelth funetions of the Indiar 
Bureau to the Public Heelth Ser ice) the Publie Health Serviee would be ex 
pected, so far s fe ble dad consistel vit | perl eeting the ealt 
of the Indi tr sie it ri ™ ) t for i 
area to State and local health offic i tl the transfer of India | | 
of health facilitic det ( y ee ld he er Lr lente! ranster of 
this broad responsibilit [f thi it d, the ppears to be no provisior 

the bill to thorize 1 

If the committee should view tl leg fs bl, t D limitation 
1nd inadeauacies of H. 1 503 s| ld be « f ( ce | | mpor 
that cer n basie polic d eadministr ( stio vhich aré ( 1 
his transfer, be clarified bv eppropriat I l e language r the 
bill Among these are the following 

| There should be ar adequate definition of an | lian’’ for purpose of healt] 
care and a designation of the person or ageney with responsibility for making tl 
determination of whether any individual is ar Indian 

2. The bill should specify whether or not Indians will receive health services 
without cost to them or. if thes ire to be chare 1 the conditions and terms of 
such charges 

3. The bill should define tl} owers ana relationsh1 f State and lo | 
agencies in respect to sanitary health and quarantine laws and regulations or 
Indian reservations 

1. The bill should authorize the Public Health Service to enter to agreements 
with tribes in connection with the conduct of its functions as the health age fo 
Indians 

5. The bill should indicate whether or not the Indian hospitals and medical 
care facilities, if transferred as proposed, would become a part of the Publ Health 
Service hospital svstem and whether the treatment of Indians in other Publie 
Healt! Service hos} itals and of other Publie Health Service beneficiaries [1 
hospitals, would be authorized 

6. In view of the ambiguities of the ecapture’’ proviso in section 2 (p. 2 
lines 22 and 23: p. 3, lines 1-8), we suggest deletion of the proviso and the insertion 


(immediately before the last sentence of see. 2 _ of a sentence along the followi 
lines 
“Such transfer shall be upon such additional terms and conditions, including a 


provision for the reversion of title to the United States in the event that uhe trans 
ferred facility is found to be no longer serving the health needs of the Indians or it 
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the event of a noncompliance with the terms and conditions of the transfer, as 
may be agreed upon.” 

Additional changes in section 2, te make clear that a transfer of title to the 
facility is contemplated, and that, when deemed appropriate, title to the under- 
lying land may be transferred at the same time, may be advisable 
7. The repeal of Public Law 291 would, as we understand it, terminate authority 
to make available to non-Indians, hospital and health facilities covered by the bill. 
As far as we are aware, the conditions supporting the enactment of section 1 of 
Pubhe Law 291 which authorizes the use of Indian service hospitals for non-Indians 


still obtain These conditions are detailed in the congressionsl reports on that 
legislation (H. Rept. 641 and S Rept 1302 of the 82d Cong., 2d sess.). A ccord- 


ingly, we recommend that a similar provision be included in the bill. 
8. The Secretary of the Interior, under existing authority, is authorized to 
establish standards of employment for Indians who may be appointed without 


regard to civil service laws to positions in the administration of functions or 
services affecting any Indian tribe. Qualified Indians also have preference to 
appointment to vacancies in such positions. The committee should consider 


whether similar authority should be ineluded in the bill for the Secretary of Health, 
Edueation, and Welfare 

9. That the effective date for the transfer of funetions should be for the fiseal 
vear beginning July 1, 1955, instead of July 1, 1954, as now provided in the bill. 
Chis will enable both departments and the Bureau of the Budget to effect a more 
orderly transfer of program responsibilities, personnel, property, and records 

In view of the reasons presented in this report, we would recommend that the 
bill not be enacted bv the Congress. 

The Bureau of the Bud get advises that it perceives no objection to the sub- 
mission of this renort to your committee, and that in the view of that Bureau the 
proposed changes in organization would be undesirable in the absence of a showing 
of economies, imnvrovements in efficiency, or more effective administration in the 
dischoerg* of the Federal Government’s responsibility for health services to Indians 
and the operation of Indian hospitals. 


Sincerely Vours, 


Oveta Cup Horry, Secretary. 
Senator Watkins. We will hear first this morning from Senator 
Thye 


STATEMENT OF HON. EDWARD J. THYE, A UNITED STATES 
SENATOR FROM THE STATE OF MINNESOTA 


Senator Tuyr. Legislation to transfer maintenance and operation 
of hospital and health facilities for Indians to the Public Health Service 
seems to me of great significance and importance in meeting a three- 
fold objective: (1) To improve the health services to our Indian 
people; (2) to coordinate our public health program; and (3) to further 
long-range objective of integration of our Indian people in our 
common life. 

The bill under consideration before this committee is H. R. 303 as 
amended by the House of Representatives when it was adopted on 
April 27, 1954. The original bill, introduced by Congressman Walter 
H. Judd, of Minnesota, was a companion bill and identical with S. 132, 
which IT had introduced in the Senate January 7, 1953, for myself and 
Senator Butler of Nebraska. These bills were the same, in fact, as 
measures which had been offered in the 82d Congress by Congressman 
Judd and myself. 

This original legislation simply provided for the transfer of the ad- 
ministration of health services for Indians and operation of Indian 
hospitals to the Public Health Service. It was based, in this respect, 
on the recommendations of the Association of State and Territorial 
Authorities, who urged measures to improve the standards of Indian 
health services and hospitals and to develop a more effective arrange- 
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ment between Federal and State health agencies in public health pro- 
grams. Dr. A. J. Chesley, secretary and executive officer of the 
Minnesota Department of Health, was chairman of the association’s 
special committee on Indian health services, and the committee in- 
cluded the State health officers of Arizona, California, Colorado, Idaho, 
Mississippi, New Mexico, North Carolina, North Dakota, Oklahoma, 
Oregon, and South Dakota. 

In addition to the health officers’ group, the American Public Health 
Association, the American Medical Association, the Governors’ Inter- 
state Council on Indian Affairs, the Intertribal Council of the Sioux 
Nations, the Association on American Indian Affairs, and some 20 
other State and interstate groups have endorsed the principle of these 
bills and have urged supplementary legislation to provide for Federal 
and State integration of health services to the Indians. 

While the bills as originally drawn were intended to provide the 
basis for subsequent detailed study and consideration of various phases 
of the problem, rather than to chart all of the related steps necessary 
to bring about the change, the measure as it has come from the House 
contains additional provisions that clarify the details of the transfer 
from the Bureau of Indian Affairs to the United States Public Health 
Service based on recommendations of the departments affected. 

In addition to the details of transfer, the bill as adopted by the 
House of Representatives would authorize transfer by the Secretary 
of the Department of Health, Education, and Welfare, of which the 
Public Health Service is a part, to State, county, or municipal sub- 
divisions, or to private nonprofit corporations or institutions, whenever 
satisfactory arrangements for such transfer can be agreed upon and the 
health of the Indians can be better met thereby. 

1 am confident this committee will give careful study to these 
detailed provisions and their effect, but as the original author of the 
bill to transfer the Indian health services to the Public Health Service 
I wish to say that, in general, these changes appear to me to be 
entire ly accepts able. 

While a basic purpose of this legislation is to improve the health 
services to our Indian people, I think it should be made clear that we 
are aiming at a functional improvement rather than relying on the 
idea that merely transferring the responsibility from one agency of the 
Government to another will produce a better result. That would 
imply a criticism of the Bureau of Indian Affairs which | think is 
unwarranted, for much has been done through the years to give ade- 
quate health and hospital services to our Indian people, and there has 
been great improvement shown in those health standards. As a 
matter of fact many of the principal health officers of the Indian Bu- 
reau have for years been recruited from the Public Health Service. 

It seems wholly logical to me that all such public-health services 
should be coordinated in the Federal Government under the agency 
which has been set up for that purpose generally. It is, in fact, in 
keeping with recommendations for improved Government organiza- 
tion. Certainly we have a right to expect from a Government agency 
whose primary function and responsibility is public health a better 
functioning in that specialized field than from an agency whose re- 
sponsibilities are more diversified. It should mean also a higher 
average level of professional personnel, which in itself could well result 
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in improved health services for the segment of our population directly 
affected. 

From still another point of view, this change should mean a better 
program of State and Federal relations in the whole field of public 
health, but particularly in health services to the Indians. It should 
give opportunity for increased State and local responsibility toward 
our Indian people, not as wards of the Government but as citizens of 
the United States. In my own State of Minnesota we have had excel- 
lent results in the Federal-State cooperation in health matters where 
our State has taken such increased responsibility. 

Furthermore, bringing the health services for the Indians under the 
same agency that serves the public at large is a step toward erasing 
lines of distinction between what is done for the Indians and what is 
done for the non-Indian population. 

| believe that adoption of legislation along these lines would be a 
forward step, and | urge favorable consideration of it on the part of 
this committee so that it will be possible to complete action on the 
proposed bill before the close of the present session of Congress 

Senater Watkins. | understood Senator Kerr wished to appear 

Senator Monroney. | have just telephoned his office, and he is 
coming right in. We would like to use him as the first witness. 

Senator Kerr entered the hearing room at this point 

Senator Warkins. Weare very happy to have you with us, Senator 
We welcome you back to the Interior Committee 

Senator Kerr. Thank vou, sir 

senator W ATKINS. Senator \lonroney and Congressman Judd, we 
also we lcome you 

senator Monronry. And Congressman Albert, of California, and 
Congressman Steed, of Oklahoma, are here, and we have a wire from 
Mr. Edmondson saying he was flying in but was delayed a little by 
weather in coming, and | expect several other members of the Okla- 
homa delegation to be here shortly. 

If the Chan pl “ase, to expedite the hearings and to assist Senator 
Kerr, | believe he has a full grasp of this bill, and if he could go on 
first, we would then introduce the Members of the House for their 
statements, and then we would like to have an opportunity for the 
Indian representatives of some of our 62 Indian tribes in Oklahoma 

Senator Warkins. We will try to accommodate as many, of course, 
as we can We will have the statement by Senator Kerr first Then 
we have a doctor, who came in, and has to leave, Dr. Foard. If that 
is all right with the others, then, we will proceed in that order 

|! welcome all the Members of the House and the Senate who are 
present, and we want vou to be free to take part in the discussion and 
in questions if vou would like to ask them 

We would like to go ahead promptly with this bill, to kill it or 
pass it, whatever ought to be done 

I won't be able to conduct the hearing this afternoon and am 
trving to get some other member to come and take over. But in 
order to accommodate the members of Indian tribes and others who 
are here, | will be very happy to hold hearings tomorrow if necessary. 

Senator Monroney. I appreciate that. These people would like 
to get back as soon as possible, but they have come a long way to 
tell their own story in their own way on what these hospitals mean 
to them 

Senator Warkins. All right, Senator Kerr. 
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STATEMENT OF HON. ROBERT S. KERR, A UNITED STATES 
SENATOR FROM THE STATE OF OKLAHOMA 


Senator Kerr. Thank you, Senator. I feel very much at home 
in this committee. One of the great regrets of my service here was 
that I couldn’t stay on and reach the other committee assignments 
that I wanted. But my association here has always been a source 
of great pleasure to me 

! am here with these other fine Oklahoma Members of the House 
and Senate and our people out there to oppose the passage of H. R 
303. If this bill is enacted, it will result in a complete disruption of 
the health care of the Indian population of Oklahoma. 

We have out there between a third and a fourth of the Indian 
population of the United States, and therefore I share the feeling 
of my colleagues here that our views in this matter should, and I 
know will, receive the fullest conside ‘ration by this committee. 

You have in your possession a letter signed by each member of the 
Oklahoma delegation, urging you not to take favorable action on this 
bill. We each and all of us believe that we are in a better position to 
know what is best for our Indian citizens as it relates to this matter of 
looking after their health. Surely this committee has a very fine 
understanding and appreciation of its responsibility with reference to 
the general welfare of the Indian people, and I want to remind you 
that there has been no proof that I have seen, and I don’t believe there 
is any, that the Government would be any better off if H. R. 303 were 
enacted into law, and I assure you that the Indians would be much 
worse off 

[ want the committee to thoroughly understand that I do not 
believe the Government will save any money by the transfer of the 
problem of looking after the health of our Indian citizens from the 
Indian Service to the Public Health Service. Even in the event that 
there might be a final saving to the Government, which I deny, there 
are so many other considerations which far outweigh any possible 
financial gain that the Government could even conceive. I refer 
particularly to the mental attitude and welfare of our people, and I 
want to say that that would be impaired greatly among these fine 
citizens if this bill were enacted. They have always had their own 
hospitals and health facilities. The oldest members of the tribe can- 
not remember when that was not the case. They have been accus- 
tomed to going to their own hospital for treatment; and to take these 
facilities away from them would create conditions whereby these 
people would be ill of mind and sick of heart. 

Mr. Chairman, there is some doubt in my mind that the existing 
hospital facilities in Oklahoma are adequate to absorb the additional 
load that would be placed upon them were the Indian hospitals 
abandoned. 

Further, the Oklahoma delegation has been working with the 
Bureau of Indian Affairs on this matter. An announcement was 
made by the Secretary of the Interior to the effect that he would make 
certain transfers relative to hospital facilities of our Indians. Upon 
submission of facts and further consideration, the Secretary has ad- 
vised us that these transfers would not be made, and that the hospitals 
would continue to operate under the jurisdiction and authority of the 
Bureau of Indian Affairs to take care of the health of our Indians. 
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In addition thereto, your committee has before it reports from the 
Bureau of the Budget and the Secretary of the Interior which are 
adverse to the enactment of H. R. 303. 

Me. Chairman, our Indian citizens are represented here, and many 
of them are here to speak for themselves. There is no point in my 
laboring the record to repeat facts and figures that they will repeat to 
you. lonly want to assure you that these people are among our finest 
people, and you can rely on their testimony as representing the views 
of Indian citizens of Oklahoma. 

You have the expressed desire of the 6 Congressmen and of the 
2 Senators frorn Oklahoma in opposition to this bill. 

Our opposition, Mr. Chairman, is not only representative of Okla- 
homa, but it is entirely bipartisan. 

(Senator Kerr shook hands at this point with the Republican 
Congressman seated at his right.) 

| hope, Mr. Chairman, that this bill will be permitted to linger and 
then die within the bosom of this committee. 

Senator Warkins. Thank you, Senator. 

Are there any questions of Senator Kerr‘ 

We will call Dr. Foard. 

Dr. Foard, for the purpose of the record, will you state your full 
name and address and give us something about your background 
and your professional training so that we will be better able to evalu- 
ate your testimony? 


STATEMENT OF DR. FRED T. FOARD, RALEIGH, N. C., DIRECTOR, 
DIVISION OF EPIDEMIOLOGY, NORTH CAROLINA STATE BOARD 
OF HEALTH 


Dr. Foarp. Iam Dr. Fred T. Foard, now employed as director of 
epidemiology of the North Carolina State Department of Health. 1 
am a retired commissioned officer of the Public Health Service. 

For 4 years, from 1948, Se ptember 1948, to October 30, 1952, I was 
detailed by the Surgeon General to the Department of Interior as 
Director of the Branch of Health of the Bureau of Indian Affairs. 

Shall I read this? 

Senator Warkins. You may go right ahead. If you have a pre- 
pared statement you may read it, or put it in the record and make 
oral comments, or however you want to do it. 

Dr. Foarp. I think I can carry on better if I read it, and I would 
like it to go into the record. 

| appear before this committee representing Dr. J. W. R. Norton, 
State health officer of North Carolina, who is a member of the Indian 
Committee of the Association of State and Territorial Health Officers, 
and who was invited to appear before this committee but could not 
be here. 

Also, I am here at the request of Dr. A. J. Chesley, State health 
officer of Minnesota and chairman of the Committee on Indian Affairs 
of the Association of State and Territorial Health Officers, who was 
unable to be here today. 

Both Dr. Norton and Dr. Chesley have requested that I present, 
for the consideration of this committee, some of my personal observa- 
tions relating to health and medical services provided for Indians 
by the Bureau of Indian Affairs in past years together with suggestions 
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as to how these services may be improved on a continual and more 
adequate basis. 

And I should like to say here that insofar as the closing of the 
Indian hospitals are concerned, I am not here to advocate the closing 
of any Indian hospital. 

Senator Warkins. You understand that the bill passed by the 
House does not provide for the closing of the hospitals; it transfers 
them over to the Public Health Service. 

Dr. Foarp. That is right. I heard the testimony before. But I 
wanted to make that clear. 

To this end, I should like to say that the records of the Bureau of 
Indian Affairs show that there has been continuous difficuliy for many 
years in recruiting adequate qualified medical personnel to staff the 
many hospitals operated by the Bureau of Indian Affairs exclusively 
for the case of Indians. This was particularly true in September 
1948 when I became director of the Indian Health Service. At that 
time the Bureau of Indian Affairs operated 74 hospitals varying in 
bed capacity from about 16 beds to more than 350 beds in the largest. 
The majority of these hospitals were located in isolated areas in the 
United States and Alaska. To staff these 74 hospitals, the Bureau 
at that time employed only 89 physicians, or less than an average of 
2 physicians per hospitals in operation. Actually, about 2.4 percent, 
on an average, per hospital operated. 

The difficulty experienced by the Bureau of Indian Affairs in re- 
cruiting professional personnel to staff its hospitals has been due to 
many factors, some of which are: 

The Indian Service has never operated a medical service which is 
looked upon as a true career service. 

Senator Watkins. As a true what? 

Dr. Foarp. Career service. 

Its medical personnel have been employed under civil service status. 
Salaries paid have been far below salaries and allowances provided for 
commissioned personnel of the Armed Forces or the Public Health 
Service or by State and local official agencies for comparable service 
in both the curative and preventive medicine (public health) fields. 
Retirement benefits under civil service status do not compare favorably 
with retirement benefits available under the armed services, the Public 
Health Service, or in private industry. 

Due to a continual shortage of medical personnel, it has been neces- 
sary that physicians be detailed by the Bureau of Indian Affairs to 
isolated stations for long periods of time where they have not had 
access to consultant service in the various medical specialties. 

Professional personnel assigned to a great many Indian Service hos- 
pitals have been compelled to work with inadequate and, in many 
instances, with obsolete professional equipment. Housing facilities 
for medical personnel, including home furnishings in quarters provided, 
have been inadequate or in poor repair in many instances. 

The Bureau of Indian Affairs does not provide for its medical per- 
sonnel any opportunity for postgraduate study necessary to keep its 
personnel abreast of current medical procedure. 

During the period of my service with the Bureau of Indian Affairs, 
1948 to 1952, not one of the Indian Bureau hospitals was approved as 
a teaching hospital in which interns could serve and receive accredita- 
tion for licenses to practice medicine. This lack of accreditation is 
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due to an inadequate number of physicians employed by the Indian 
sureau, who are recognized specialists in the various fields of medicine. 

The above are some of the conditions which have made it impossible 
in the past and will continue to make it impossible in the future for 
the Bureau of Indian Affairs to staff, adequately, the approximately 
60 hospitals now under its jurisdiction. 

I know that about 10 hospitals have been closed in the last 5 or 
6 years 

On the other hand, some of the expected advantages to be gained 
by the transfer of the Indian hospitals to the Public Health Service 
are as follows: 

The Public Health Service is an established career service of many 
years’ standing. I do not know the exact number of hospitals oper- 
ated by the Public Health Service at present, but in 1952 it operated 
IS general hospitals, 2 neuropsychiatric hospitals, 2. tuberculosis 
hospitals, and hospital for patients with Hansen’s disease (the Na- 
tional Leprosarium). I understand that about 2 hospitals of the 
Public Health Service, the smaller ones, have been closed within the 
past few years. 

The only three of these hospitals operated by the Public Health 
Service at that time were below 100-bed capacity and 15 varied in 
bed capacity from 150 to approximately 1,000 beds in the largest 
hospital. 

Several of the Public Health Service hospitals were and are now 
affiliated with medical schools as teaching hospitals. A large ma- 
jority of Public Health Service hospitals are accredited by the Amer- 
ican Medical Association for the training of interns and for residencies 
leading to accreditation for National Board approval in the various 
medical specialties. 

[oa the field of preventive medicine, the Public Health Service, for 
many vears, has worked closely with State and local health agencies 
in providing consultant services or active assistance in the control of 
preventable diseases. By reason of this long working relationship 
with State and local health agencies, the Public Health Service is in 
a peculiarly favorable position to assist the States in working out an 
acceptable plan for the transfer of public health activities on Indian 
reservations now under the jurisdiction of the Bureau of Indian Affairs 
to the States. 

Providing public health (preventive medicine) services for Indians 
should be a State and local responsibility but should be supported, 
in part, by Federal financial assistance until such time as the high 
disease and death rates among Indians in ratio to growth are brought 
more nearly in line with such rates in the general population. 

In summary, insofar as my written statement is concerned, as Chief 
of the Branch of Health of the Bureau of Indian Affairs from Septem- 
ber 1948 to October 1952, I am convinced that the public health and 
hospital programs of the Bureau of Indian Affairs can be more ade- 
quately staffed and effectively administered by the Public Health 
Service than is possible by the Bureau of Indian Affairs. This opinion 
is based on a personal knowledge of the hospital administrative policies 
of the two organizations concerned. The background of the Public 
Health Service in the operation of hospitals in accordance with ap- 
proved standards of procedure, the ability of the Public Health Service, 
as a career service, to offer postgraduate professional training in 
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medical specialities including research, the greater retirement ad- 
vantages available to commissioned personnel than are available to 
personnel employed under civil service status, and many other factors 
place the Public Health Service in a more advantageous position as a 
recruiting agency than is the Bureau of Indian Affairs. 

In conclusion, I should say that I do not believe that the Public 
Health Service could operate the Indian hospitals without from time 
to time some difficulty in recruiting the necessary personnel to staff 
these added 60 hospitals for the present hospital program. I am 
absolutely certain, however, that as a career service, as a service of 
long standing, which has an excellent record in the operation of hos- 
pitals, the Public Health Service is in a far better position to recruit 
professional personnel than the Bureau of Indian Affairs 

It has been necessary in the past, when medical personnel were 
short for the operation of the Indian hospitals, that individual doctors 
had to be sent to isolated areas and kept there for long periods of time 
without relief, in places where they had no consultant service, in 
places where they were isolated not only from porfessional coworkers 
but from the general population; and it is impossible to keep people 
over any extensive period of time under such circumstances 

On the other hand, the Public Health Service, now employing just 
approximately 600 physicians in its present hospital progr: am and 
around a thousand physicians in its overall medical personnel, is in 
much better position to detail physicians to these isolated hospit: als, 
to keep them there for only a reasonably short period, and then transfer 
them and replace them with other men, who in turn would be trans- 
ferred, after a reasonable length of time. That could not be done in 
the Indian service, because we didn’t have the personne] to make those 
changes. 

There were a number of the larger Indian hospitals in which we 
had to use from 3 to 4 physicians, seldom ever over 4, even in the 
largest in the United States. They were located near the centers of 
population. And even when we tried to transfer some of those people, 
there was the objection on the part of agency superintendents. There 
was objection on the part of: the doctors themselves to be transferred 
to isolated areas, to in turn let the man from the isolated area come 
to one of the large centers. And it was next to impossible, with the 
very limited personnel we had, and positions, to administer the 
hospitals, until the United States Public Health Service detailed some 
65 medical officers to supplement the Civil Service medical officers 
that were and are employed by the Bureau of Indian Affairs. 

That concludes my statement. If you gentlemen would like to 
ask questions, I should be glad to answer them as best I can. 

Senator Watkins. Senator Monroney, do you have any questions? 

Senator Monroney. I do not have any questions at this time. 
Not being a member of the committee, I do not think it quite proper 
that I should be permitted to interrogate the witnesses. 

Senator Warxkins. We permit that here. 

Senator Monroney. Much of the argument behind this bill is that 
the Public Health Service will be able to staff these hospitals. Is it 
not a fact that the Public Health Service will rely primarily on the 
doctors draft for the doctors that would be recruited to operate, 
under the Public Health Service, these 60 additional hospitals? 
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Dr. Foarp. To a considerable extent they would, and rightly they 
should, as long as they were available. 

Senator Monroney. How long do you think the Congress will 
permit the drafting of doctors into the military service to be assigned 
arbitrarily to civilian work, even under the Public Health Service? 

Dr. Foarp. That is a question I could not attempt to answer. On 
the other hand, I do feel that the Public Health Service is a much 
better drawing card. In other words, it is ina much better position to 
recruit people who are interested in governmental work than is the 
Bureau of Indian Affairs. 

Senator Monroney. It would seem to me that the difficulty, if it is 
continuing, in obtaining doctors, can be better met through a stepped 
up and improved program with the Indian office, using, as the veterans 
service does, on a fee basis, the physicians in the area, to come into 
these -hospitals. I just seriously doubt that the Congress for a long 
period of time would continue to draft men for military service, to 
find them sent into civilian hospitals. 

Dr. Foarp. Where these hospitals are located near centers of 
population, and there are available private physicians, we have 
attempted to and do employ a few on consultant service. But a 
majority of the small Indian hospitals—and I am not speaking just of 
Oklahoma; I am speaking of some of the places in New Mexico, in 
South Dakota, North Dakota, Alaska—a majority of the small Indian 
hospitals are located in areas where there are absolutely no private 
physicians available for consultant service or even for relief service. 

Usually, the private physician is very busy with his own practice, 
and he is not concerned about giving too much time or too much service 
to an Indian hospital. That has been my experience. 

Senator Monroney. One of the points you made in your testimony, 
which I think theoretically is good, is that it is nice to have teaching 
hospitals and nice to have these places located in the bigger areas; 
but unfortunately to reach the Indians and their habits of staying 
close to home, even under the Public Health Service, you cannot 
change that situation. The removal of these hospitals to Oklahoma 
City and Tulsa for example, would deny these Indians 85 to 90 percent 
of the hospital services they now seek. They do not have the money 
to come in and go through the redtape of a general hospital. 

Dr. Foarp. May I say again that I am not advocating the closing 
of Indian hospitals where it isn’t practicable to do it. The larger 
Indian hospitals, those from 200 beds up, are large enough, properly 
staffed with professional personnel, to be made into teaching hos- 
pitals, and a few of them are located so that they are accessible to 
medical schools. Certainly the larger Indian hospitals should be 
accredited to the extent that they could use interns in those hospitals, 
which we can’t do at the present time. And that makes the cost of 
personnel considerably higher, by not being able to use interns, than 
it would be if we could use interns. 

Senator Monroney. How many of these 60 hospitals have over 
200 beds? 

Dr. Foarp. I should say—this is a close guess—about six or eight. 

Senator Monroney. So that would mean 52 that could never hope 
to qualify under any circumstances. 

Dr. Foarp. That is right. The smaller ones are in very large 
majority, and in very Colated areas. 
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Senator Monroney. Some in our State are not as isolated naturally 
as they would be in the Navaho or New Mexican reservations or in 
Alaska. But it still would be impossible to bring the Indians into 
centers where they could qualify under this teaching hospital theory. 
In other words, you would just have to close the hospite al. And that 
is what most of the Oklahoma delegation is desperately afraid of. 
Because after a rather perfunctory statement of purposes in the bill, 
when you read section 2, which I presume is the real gimmick in the 
bill, it says: 

Whenever the health needs of the Indians can be better met thereby, the See- 
retary of Health, Education, and Welfare is authorized in his discretion to enter 
into contacts with any State, Territory, or political subdivision thereof, or any 
private nonprofit corporation, agency or institution providing for the transfer by 
the United States Public Health Service of Indian hospitals or health facilities, 
including initial operating equipment and supplies 

So that is the one we think is controlling in this whole thing, and 
the testimony of the distinguished doctor that they don’t consider 
hospitals below 200 beds adequate for accredited hospitals 

Dr. Foarp. No, I didn’t say accredited. They may be accredited 
for intern training, but not as teaching staff. 

Senator Monroney. But the burden of your testimony was that 
we would have better teaching facilities, be able to get interns, and 
do this and that. But only 8 out of 60 would be able to qualify. So 
we naturally presume that most of our hospitals would go down the 
drain to transfer to someone, if we could get them to operate them and 
the Public Health Service would barely be a liquidating agency for 
the hospital program, which has existed since the time that the white 
men came into Oklahoma and moved the Indians off of the land and 
took it over for their own. It is a contract that we have maintained 
up to this good hour, that hasn’t been breached, and we feel that this 
is the beginning of the end of the care of the Indians as we have known 
it. 

Dr. Foarp. I know of very few hospitals in Oklahoma—l believe 
there were eight in Oklahoma when I was over there a year and a half 
ago—that are really isolated. I do know of some hospitals in the 
Indian Service where for a period of months we didn’t even have a 
doctor on duty. We had 1 or 2 nurses to operate those bospitals. 
Now, if they required real medical care, they had to be transported, 
25 miles, 30 miles, 50 miles. 

My testimony here is with respect to the Indians of the United States 
and Alaska, and not one group of Indians. In other words, I am look- 
ing at it from the standpoint of the total. And I don’t believe anyone 
could be more interested in improving the conditions, not only from a 
medical and health standpoint, but from an educational standpoint, 
for the Indians of this country, where they don’t have medical facili- 
ties and educational facilities. And there are a lot of them that don’t 
have it 

Senator Monroney. We have 62 tribes in Oklahoma. We have 
from a third to a half of the Indian population of the United States. 
We have a growing concern in our some eight-odd hospitals. We feel 
concern for the outlying spots, but we feel that could be met under the 
situation as now, by being run by an officer of the Public Health Serv- 
ice, and that could be handled without upsetting the whole pattern of 
Indian health, providing the physicians that are needed to maintain 
the situation in these isolated points. 
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Senator Warkins. I call the Senator’s attention to the first para- 
graph of section 2. The first paragraph gives the Secretary of Health, 
Education, and Welfare authority in his discretion to make a transfer 
over to any State, Territory, political subdivision thereof, or any pri- 
vate nonprofit corporation, agency, or institution. And then in the 
second paragraph: 

It shall be a condition of such transfer that all facilities transferred shall be 
available to meet the health needs of the Indians and that such health needs shall 
be given priority over those of the non-Indian population. No hospital or health 
facility that has been constructed or maintained for a specific tribe of Indians, or 


for a specific group of tribes, shall be transferred by the Secretary of Health, 
Education, and Welfare to a non-Indian entity or organization under this act 
unless such action has been approved by the governing body of the tribe, or by the 
governing bodies of a majority of the tribes, for which such hospital or health 


facility has been constructed or maintained 


It seems to me that the fears that the Senator expressed there with 
reference to this program certainly, if there is any danger there, can 
be checked by the Indians themselves. 

Senator Monroney. Oh, | beg to disagree. That is the great 
fallacy of language. The authority still rests to close these hospitals. 
The Public Health Service can close them tomorrow. They can 
consolidate them with one 150 miles away. But only on the giving 
away of this Federal property can the Indians be hurt. When this 
bill passes, the Indian’s agreement to transfer the hospital is secondary. 
It is not going to do him any gece if they say, “We will either transfer 
this, and you will agree with it, or the hospital will be closed.’ 

Senator Watkins. You Sadar now that the Indian Bureau 
can close the hospitals? 

Senator Monroney. That is correct, Senator. But they actually, 
traditionally and historically, have been in charge of the welfare of 
the Indian in carrying out the treaties that the white man made with 
them. And they do have a different interest—permit me to say so 
without trying to discredit the Public Health Service—in their 
responsibility, their task under the laws of this country, than the 
Public Health Service would, to inherit this job, as a castoff operation 
from the Indian Bureau. 

Senator Warkins. | wanted to call your attention to that provision 
in the bill. 

Senator Monroney. I agree with you that the language is there 
as to the transfer, but the gimmick is that these hospitals can be closed 
momentarily. 

Senator Warkins. They can also be closed by the Indian Bureau. 

Senator Monroney. But the responsibility has been such over the 
years that the Indian Bureau has been far more considerate of the 
Indians’ public health needs. 

Senator Watkins. We will see whether that is true when we get 
through with all the testimony. I just interrupted because 1 didn’t 
know whether you were acquainted with that particular paragraph 
in the bill or not. I assume that is one reason why the House felt it 
met the objections, by giving the Indians the veto power on these 
transfers. And with the very active delegation from your State, | 
am sure you would see to it that they used the veto power. 

Senator Monroney. That would be on a giveaway, but on the 
closing we are up against a very tough trade. When vou are told you 
have to transfer this hospital to control of the county or have the 
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hospital closed, the poor Indian is going to be pushed farther and 
farther back, and he will not be dealing with the traditional agency 
in which he has established confidence and had a reasonable amount of 
consideration throughout the years. And the testimony here today 
is that only 8 out of the 60 hospitals suitable for training and for 
internship would rather definitely set a pattern, and certainly the fear 
is in our minds that the pattern would be fewer and fewer hospitals 
as the Indians have learned to know them and trust them for the 
treatment of their illnesses, and they would be gradually mere d into 
the more gigantic and farther removed hospitals, where some of the 
more efficient, perhaps, medical services might possibly be available. 

Representative BeLcner. | wonder if | could ask one question? 

Would not the Public Health Service meet with the same problem 
if they were going to staff these hospitals in these isolated areas, where 
doctors who work for the Indian Service would not like to go? 
Wouldn’t it be just that much harder to get a man who had a good 
job with the Public Health Service to go to this isolated area? 

Dr. Foarp. The Public Health Service undoubtedly will have—it 
had in the past—difficulty in recruiting. I don’t say that it wouldn’t 
have difficulty in the future. But it certainly would be in a much 
better position to recruit men than the Indian Service. 

Representative BeLcuEer. For what reason? 

Dr. Foarp. For all of the advantages which the Public Health 
Service offers 

Senator WATKINS. They get more salary to begin with, don’t they, 
Doctor? 

Dr. Foarp. We increase the salaries of what I consider qualified 
civil service personnel. The average was around less than $5,000 a 
year in 1948, and we increased it to around $6,000 at the present time. 

Representative Betcuer. Then these hospitals would be staffed 
with higher priced personnel under the Health Service than under the 
Indian Service? 

Dr. Foarp. The civil service personnel, and that is the majority of 
them, | Say should be taken over by the Public Health Service. There 
should be no question of losing anybody that has been employed by 
the Bureau of Indian Affairs just because he has been employed by 
the Bureau of Indian Affairs. They should be taken over into the 
Public Health Service and utilized. 

Representative Betcuger. Then if the advantages of the Health 
Service under the Indian Department were comparable to the money 
we are paying for doctors under the Health Service, wouldn’t it be 
just as easy for the Indian Department to staff these as for the Health 
Department to staff them? If the job was the same kind of a job, 
paying the same money, wouldn't it be able to attract the same kind 
of people you would under the Health Service? 

Dr. Foarp. There are a lot of factors that enter into that, one of 
the most important of which is the retirement situation. 

Representative BeLtcuer. Then if the retirement situation was the 
same under the Indian service as it was under the Health Service. 
would’t it be just as easy to get a man through the Indian department 
as through the health department? 

Dr. Foarp. It certainly would improve the situation a whole lot. 

Representative BeLcuer. In other words, what you are trying to 
tell us is that the Congress has been better to the health department 
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— 


and made a better career service for physicians and medical people 
through the health department than they have through the Indian 
service, and therefore they can outbid the Indian service. 

Dr. Foarp. Not only for the Public Health Service but for the 
Army, the Navy, all the commissions services, including the Vet- 
erans’ Bureau. 

Representative Be_cuer. In other words, we have made a kind of 
a stepchild out of the Indian service, and now we want to kill the 
Indian service and put the Indian service over into another depart- 
ment that has been treated better? 

Dr. Foarp. There is no question but that the Indian service has 
been made a stepchild for a great many years. 

Representative BeLtcuer. If we adopted that and made it a legiti- 
mate child comparable to what we spend for these other services, it 
would be just as easy for the Indian department to recruit them as the 
Health Service, wouldn’t it? 

Dr. Foarp. I believe that the maximum number of medical per- 
sonnel that could be used in the Indian service at the present time, 
that would be needed, would be 200, the maximum number. It 
would be next to impossible to get accredited specialists, the specialists 
that you need to give good service in a medical program, a sufficient 
number of them, to join a small corps, which would not be over 200, 
and a majority of those stations would be out in isolated areas where 
consultant services are not available. 

Representative BeLcuer. I am asking this in all sincerity, because 
what this group wants is facts. Whatever is the best thing is what 
all of us really want sut I get back to the question: Is it easier, and 
why is it easier, to recruit that number of people for the Health 
Service, if they have to operate the same type of hospital? We 
recoenize the fact that the Publie Health Service has been operating 
big hospitals in more or less congested areas, and you have a com- 
pletely different hospital when you start operating Indian hospitals 
out here with 15, 30, 40, or 50 beds, and what I am at a loss to 
understand is why you say, when we recruit this doctor in the Health 
Service, he would be willing to gO under the Health Service and 
wouldn’t be willing to Lo under the Indian department. 

Dr. Foarp. I believe the Health Service would be in a better posi- 
tion to transfer those men from these small isolated areas than the 
Indian service, with the small number of doctors that it needs to 
employ. 

Representative Beitcner. If I understood vou correctly, you said it 
was not possible to transfer the Indian doctors from the 200-bed 
hospitals out to the isolated areas, because they just wouldn’t go. 
Do vou think the Health Service has a better control over their doctors 
than the Indian service would have? 

Dr. Foarp. Unquestionably so. 

Senator Watkins. They are commissioned, and they: almost have 
to go. 

Dr. Foarp. They are commissioned. ; 

Representative Bevcuer. In other words, it is just a better career. 

Dr. Foarp. A very much better career service. 

Representative Beitcuer. I still get back to my point, Mr. Chair- 
man, that apparently the difficulty bere is not who has been directing 
the program but simply that the Congress has seen fit to give good 
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careers to every service except the Indian Service, and the Indian 
Service has not had the facilities, the type of jobs, and so forth, to 
recruit these doctors. And the question is how the Health Service is 
going to be able to recruit a doctor for a 15-bed hospital when the 
Indian Service couldn’t recruit a doctor for the same 15-bed hospital 
without spending more money; and if it is necessary to spend more 
money, I see no reason why the Congress shouldn’t classify that job up 
under the Indian Department just as quick as they would under the 
Health Service. 

Senator Warkins. The fact is, of course, that as chairman of this 
committee in the present Congress and in the 80th Congress, it became 
my duty to study some of these matters. And I came to my conclusion 
that here you have an organization set up such as the Indian Bureau 
is largely as the guardian or the trustee of the property of the Indians, 
that holds the land in trust, as you know, and other property, and has 
conducted rather a wide field; but as the Indians became more and 
more integrated the necessity for that type of work has been going 
down, and the Congress has never been willing to meet its obligations; 
I mean to appropriate money to get the right kind of physicians. 

I have been at a lot of these hospitals over the country, and I can 
tell you they are in a terrible condition. And as to what the witness, 
Dr. Foard, has just said about the personnel that they get on the 
whole—while they are conscientious men, they are not the best 
trained men. The Indians are getting, in my opinion, about a third 
or fourth degree treatment in medicine. 

Representative Betcner. | think we all recognize that, Mr. Chair- 
man. I think all the Oklahowa delegation would agree with that. 

The point that we were concerned about is that you would not 
get any better doctors under the Health Service. There would be a 
tendency under the Health Service that this would be more of a 
stepchild of the Health Service than it has been a stepchild of the 
Indian Department because the Indian Department has got to worry 
about all the affairs of the Indians, and the Health Service would 
have only this one phase of it, and what we are more concerned about 
than anything else is that even though it is a stepchild now, it cer- 
tainly will be a stepchild if it gets over into the Health Department. 

Senator Warkins. Well, of course, there is a great difference of 
opinion between many of us and you on that point. We think that 
the service to the Indians is just about as low as it could get. There 
is no place it could go but up. And when you go to a group special- 
izing in health, and that is their job before the whole people of the 
United States—when you go into that particular department, they 
are specializing, in it, and as a matter of professional pride they 
would rotate their men and see to it that thev would get better 
treatment. 

Representative Betcner. | would grant that 

Senator Warkins. And they would get more funds, too, out of the 
Congress, and that isn’t to be overlooked. 

Representative BeLcner. What we are worried about is that it 
wouldn’t go down, but it would be going out. 

Senator Warkins. It is going out, I will say to you frankly. You 
may have a preferred position, because you have more Indians than 
any other State. But in many places it has been going out for a long 
time. I can take you to places where former Indian reservations and 
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hospitals have been closed. And in order to get any care that is com- 
mensurate with their needs, they have had to enter into contracts with 
counties and States and nonprofit corporations, hospitals associations, 
and others, to get the kind of service that they ought to have. It has 
been a great improvement over what they have had. 

In my own State, where they do have Indians, near Fort Duchesne, 
Utah, they have ener a very fine hospital. The physical plant 
is a very good plant, but they had to abandon it, because they couldn’t 
get the doctors. They coul In’t get the doctors, and they have sent the 
Indians now under contract to a fine hospital that the Government 
helped set up under this Hill bill, where the Government contributes 
a large part of the cost of the erection of those hospitals and their 
furnishing. T hey go into those hospitals. They are getting identically 
the same treatment that the white neighbors have been getting. 
And, on the whole, the white neighbors have been getting better service 
over the vears than the Indians 

Dr. Foarp. The Indian Service has closed 24 hospitals since 1940. 

Senator Monroney. What bed size, Doctor? 

Dr. Foarp. I don’t know. I haven’t got it here. 

Senator Monroney. | think you will find that most of those range 
between 4 to 10 to 25 beds. 

Dr. Foarp. I think the smallest hospital the Indian Service has is 
something like 15 beds 

Representative Ausert. Could I ask a question, Senator? I am 
Congressman Albert 


We have one of the better hospitals in my district. Naturally, | 
am interested in it. And | appreciate some of the things that the 
doctor has said sut there are other considerations in this matter 


than simply doctors. Of course, that is primary, and there is a 
question of whether that can be worked out under the Indian Service 
or we will have to vo to the Health Service. But here are some of 
the other things to which I would like to direct the doctor’s attention, 
with respect to which I am sure he is familiar. 

One, we have the Indian Preference Act under the Bureau of 
Indian Service. Under that legal provision, Indians are given prefer- 
ence in employment in all Indian Service agencies. Now, that reacts 
not only to the benefit of the Indian who gets a job, but it reacts to 
the benefit of the Indian patient who goes to an Indian hospital often 
unable to speak English. And that is true even in Oklahoma. We 
have lots of Indians in the hill country of eastern Oklahoma who 
don’t know English. Some of them don’t learn English until they 
go to school. The older ones never learn it well. 

Then we have the natural reluctance on the part of the Indian 
people to go into a strange environment. Now, will the Public Health 
Service give the same employment opportunities to Indian people that 
the Indian Service gives? And will it make sure, and can we be sure 
under this bill that it will be required to make sure, that Indian people, 
as far as possible, are waiting on Indian patients in these hospitals? 
Because unless we do, we are really going to disrupt service to Indians, 
in my opinion. 

And that is the reason I think that we ought to go into more of 
the ramifications of this problem than the narrow confines of this 
bill permit at this time. 
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Senator Warkins. Have you suggested an amendment, Congress- 
man, that would give the Indians, where possible and feasible, where 
they are prepared to do the job, preference in employment? 

Representative Apert. No, I haven't. But I am afraid there 
are other problems than that 

But that is one problem, don’t you agree, Mr. Chairman? 

Senator Warkrins. I can see it would be a help to have someone 
there who would understand the Indian language 

Representative ALBERT. We promised these Indians when we took 
certain properties away from them that they would be given certain 
preferences in Federal employment relating to Indian matters, That 
is an obligation of the Government. 

Dr. Foarp. I would be very disposed to think that the Public 
Health Service is not just as considerate of that 

Senator Warkins. We could write something in section 4 here to 
take care of that. 

Dr. Foarp. Some of the best trained people are Indians trained 
down in Oklahoma, and I certainly think they should be given the 
advantage of een and I think they would be Because 

there are some well-trained Indian attendants in hospitals at the 
present time. Nowe of course, vou can’t pick hospital attendants and 
nurses and people of that sort out of the air 

Representative ALBERT. Well, would you recommend that an 
amendment be added making sure that all of the Indian Preference 

j Act rights be put into this bill? 

Dr. Foarp. | wouldn’t want to especially go on record as recom- 
mending that. I think vou folks are representing the Indians down 
there. I certainly wouldn’t object to it if I were in charge of that 
health branch over there at the present time. 

Senator Warkins. Well, that is a matter of policy for the Congress 
to determine what amendment it is desired to write in. 

We might not want to go as far as the Congressman just men- 
tioned—all of the Indian preference rights. That ought to be studied 

little bit 

Dr. Foarp. But I think they certainly should be given an oppor- 
tunity for employment. 

Senator Monroney. Mr. Chairman, —— present law, without 
any change, the doctor situation could be met by loan or assignment of 
Public Health doctors to Indian hospitals, can’t it? You are doing 
that today, in some of the isolated spots? 


Dr. Foarp. Yes. There are a great many. I don’t know how 
many at the present time, but there are a great many Reserve officers 
. , of the Public Health Service right at the present time. 


Senator Monroney. Then this bill would not be necessary for the 
supply of doctors, except perhaps for the morale of the Pub lic Health 
Service. Youcan still get the doctors under the Public Health Service, 
on loan or on reimbursement from the Indian Service, for their hospi- 
tals. So the argument for that does not seem to me to be conclusive 
for the passage of the bill. It is the control of these hospitals and the 
power to liquidate them and close them up or to transfer them to other 
nonprofit or even profit agencies, that this bill provides. So I think 
the situation under existing law on the doctor shortage can be met, 
tomorrow or the next day, with the same quality of physicians that 
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this bill would make available for Indian treatment. But it is the 
control of these hospitals, passing from the Indian Department, which, 
for 50 or 60 years, has accepted the responsibility for the health of the 
Indians on a priority basis, that we are fearful of. And we don’t see 
why the bureaucracy matter of which Bureau controls it, is as con- 
trolling in the health interest of the Indians as the mere matter of 
doctors, which the distinguished doctor who has headed up this Indian 
Health Service of the Indian Department says can today be met by 
a straight assignment of public health doctors to these necessary 
hospitals 

Senator Warkins. | would think, as a matter of observation on 
what the Senacor has just said, that where you are borrowing and 
loaning you are like ly to become more of a stepehild than if they were 
given the direct responsibility for the health. They will do the 
hunting, then, and they would have the responsibility 

| am going to permit just one more round of general statements 

We are going to permit the Congressmen and Senators each to make 
theie statements, but then J am going to limit it to questions from here 
on I can see what we are going to get into. We will have a general 
debate on this, and we won’t hear from the witnesses very much, It 
has already degenerated into that, and I am probably partly respon- 
sible by making some observations. 

So if we could confine it to questions, we have a rather limited 
time. I am going to, as I say, allow another round here and will go 
into this matter of questions of the witnesses. 

Senator Anderson? 

Senator ANDERSON. I would like to read a letter from the All- 
Pueblo Council of New Mexico and ask thé witness to comment on it. 

It is dated May 5, 1954, addressed to me. 


I have just received notice that there will be a hearing by a Subeommittee on 
Indian Affairs of the Senate on May 238 at 10 a. m The All-Pueblo Council, 
consisting of tribal councils of all New Mexico Pueblos, has voted unanimously 
to oppose this bill on the ground that it is their belief that health and hospital 
services to the Indians will be best served by the Bureau of Indian Affairs We 
have given much thought to it and have discussed it fully, and we believe it is 
better not to make the change 


rhe Indian Bureau knows the needs of the Indians, who have found discrimina- 
tion against them in non-Indian hospitals and have had to pay hospital fees that 
ggering We believe that once the transfer is made, Indian Health Service 






were sta 
will diminish even more than at present. We know what we have now, and there 
is no telling what will be done to us if Health services are transferred to the 


United States Public Health Service. We prefer, therefore, that H. R. 303 be 
defeated and ask that you present our views opposing it. 

That is signed by Martin Vigil, chairman of the All-Pueblo Council. 

What would be your view on that? Are they completely mis- 
informed? : 

Dr. Foarp. I would say they refer to the medical care they have 
how. 

Senator ANDERSON. To the discrimination. They are discrimi- 
nated against, are they not? 

Dr. Foarp. They are not only discriminated against in medicine, 
but they are discriminated against in a lot of other fields. But, so 
far as the general discrimination against them is concerned, in these 
places where they have contracted, ] don’t know there is any discrimi- 
nation. Certainly there isn’t any up in Montana. In the majority 
of places, there is no discrimination against them. But the Indians 
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right at the present time, are getting the best medical service they 
have had in the history of Indian affairs. 

Senator ANDERSON. Then why change it? 

Dr. Foarp. Because the men that are on there are on there tempe- 
rarily, a great many of them are. They are on there under the draft. 
They are assigned there as serving their military service. They are 
going out into private practice. It is a question of who can better 
recruit personnel in the future, and I feel that the Public Health Serv- 
ice can, with all of its advantages over the Bureau of Indian Affairs. 
But right now the Indians are getting generally good medical service 
and | think the best they have ever had in history. 

Senator ANDERSON. You can understand, then, why the All-Pueblo 
Council would like to see that continued. 

Dr. Foarp. Yes. Of course, they would like to continue it But 
they will come closer to continuing it under the Public Health Service. 

Senator Anperson. If they don’t believe that, why should we 


change it? 
Dr. Foarp. I think they are entitled to their opimion [ think the 
opinions of all of these Indians should be considered here. 1 know the 


Chippewas and some of the northwestern Indians are just as strong for 
the transfer as some of these from the Southwest are opposed to it, ot 
they were a vear or so ago 

Senator ANpERSON. How do they compare numerically with the 
Pueblos, some of those that are for it? 

Dr. Foarp. The Sioux Tribe alone of South Dakota has a greater 
population than all the Pueblos in New Mexico. Iam not speaking 
of the Navahos. 

Senator ANDERSON. The Sioux Tribe are not all on reservations. 

Dr. Foarp. These Pueblo groups are small groups. 

Senator AnpERSON. How many would you say? 

Dr. Foarp. I wouldn’t want to venture. IL would have to look 
it. The Indian population is so mixed up that I can’t remember just 
what the populations of the different places are. 

Senator AnpERSON. There are a good many thousands of them, of 
course. 

Dr. Foarpb. Several thousand, I imagine 

Senator ANDERSON. You would not think, then, that there was any 
basis for their belief that there might be discrimination against them 
if they got into hospitals not run by the Indian Service? 

Dr. Foarp. I don’t believe that there would be. In a few instances, 
there might be, but it would be certainly in the minority. 

Senator Watkins. Congressman Judd? 

Representative Jt pp. Mr. Chairman, I should like to ask Dr. Foard 
this question. Because, of course, he knows more about this per- 
sonally than any other man in the United States, because he has been 
in both services and has been a director of this service as well as having 
a lifetime of 30 years or more in the Public Health Service. 

You have outlined in your statement the difficulty in getting people 
to go into the Indian Service as a life career, where they know that 
most of the time the Vv are voing to be isolated. 

Do you feel or has it been your experience that doctors in the 
Public Health Service whose career is in that Service, as an office 
of a group with a fine morale and good esprit, and so forth—would 
you feel that many of those doctors would welcome the chance to 
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work in an Indian hospital for 2 years, for example, where they never 


would consider going into the Indian Bureau as a lifetime career? 
Because there are lots of medical men, I feel, that would weleome the 
2 years’ service on a rotating basis, and they could bring so much 
more modern and up-to-date service to those Indians during that 
period, and with their better training and experience then 
into the general services; whereas the man who is asked +o go into 
this service for a lifetime of isolation frequently would hesitate to 
do it unless he was a missionary or something of that sort? Is that 
a fair statement of the situation? 


vO back 


Dr. Foakp. i can illustrate the reply I want to make to that by 
saving that when | made an agreement with Dr. Howard Rusk, or 
worked out an arrangement with Dr. Rusk, head of the Manpower 
Commission, in connection with the drafting of these medical officers 
by the Public Health Service, to in turn use them to man the Indian 
Service hospitals, we used 120 voung men, approximately 120. Those 
young men were sent to some of the most isolated places in the entire 
country and Alaska. 

I expected a tremendous amount of kicks from those boys when 
they had to go out there to those isolated places without consultant 
service, 

Out of the approximately 120, knowing that they were there for a 
limited time, there were only 3 of the entire group that objected to the 
detail, and by far the majority said that because of the backlog of 
disease among Indians, they were getting far better experience in 
these small hospitals than they would be getting in the larger hospitals. 

Now, those bovs came from the Atlantic coast and from the Pacifie 
coast. Very few of them were from the interior. They came from 
these Eastern States. | expected them to be very discontented. But, 
as I say, only three requested to get out of the service and get back 
into the larger hospitals of the Public Health Service. 

Senator ANprRSON. Now, what is your answer to Congressman 
Judd? 

Dr. Foarp. I think that on short details a large majority of medical 
officers, particularly the vounger medical officers, would be glad to 
serve in Indian hospitals. 

Senator Anprerson. And what would prevent that from happening 
under current law? 

Dr. Foarp. Beg pardon? 

Senator ANDERSON. What prevents that from being now, under 
current law? 

Dr. Foarp. Because these fellows are serving with the United 
States Health Service, and they are getting credit for their military 
service, and they are serving with an established organization that is 
approved by the American Medical Association. 

Senator AnpeRSON. Yes; but what law stops the Public Health 
Service from doing that now to the Indian Service? Can’t they con- 
tinue to do it? 

Dr. Foarp. There is no law, except that this question of drafting 
is not going to last forever, Medical personnel will come into the 
Public Health Service 

Senator ANDERSON. You mean it was only because of the military 
draft? 
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Dr. Foarp. A majority of those bovs that I sent out thers 
years aco 

Have I answered vour question? 

Senator Warkins. You were starting to answer Senator Anderson, 
and you hadn’t finished your answer when he started in with another 
question 

Dr. Foarp. | think the Public Health Service would be in a better 
position and could much more easily recruit medical personne! than 
the Indian Service 

Senator ANDERSON. Was it because of the military draft that these 
people were being used by the Publie Health Service? 

Dr. Foarp. A good many of them, ves. 

Senator ANpersoNn. Then the alternative for a good many was 
whether they worked in an Indian reservation or in Formosa or some 
spot like that. Naturally, under those circumstances, they might have 
been happy to stay within the borders of the United States 

Dr. Foarp. They had the privilege of sending them anywhere they 
wanted to 

Senator ANperson. And is that the reason why they were contented 
to stay on the Indian reservations, rather than to go off to another 
part of the world? 

Dr. Foarp. When they got out there, they found that they were 
getting an experience, something that was entirely new to them, that 
they enjoved much more than a majority of them thought they would 
enjoy it when they first came into the service and were detailed to the 


Bureau of Indian Affairs 


Senator ANDERSON. Then it wasn’t a question of military service 
but a question of getting them acquainted with the situation 

Dr. Foarp. That is right 

Senator ANpERsON. And vou think the Public Health Service can’t 


continue to do that if it tries to? 


Dr. Foarp. If it is known by young medical officers before they 
come into the service that they are going to send them directly to the 
Bureau of Indian Affairs, and they are not going to be commissioned 
permanently in the Public Health Service, I don’t believe they would 
want to go to these small hospitals. 

Senator ANpEeRson. Then why will they go under the bill that is 
now before us? 

Dr. Foarp. The Public Health Service don’t ask them. They 
detail. That is what they have always done to me 

Congressman Jupp. Is there or is there not this factor, Doctor: 
That if these hospitals are under the Publie Health Service, these 
men stay in the Public Health Service; they are under hospitals that 
are run by their own organization. If they are dissatisfied they go 
right to their own chiefs. They are part of the team. Whereas if 
they are detailed to the Indian Medical Bureau, if there is dissatis- 
faction of any sort, they are stepchildren, and they don’t have a direct 
access to direct superiors. They are detailed to an outside organiza- 
tion, in which they feel like a foreign body. Is that correct? 

Dr. Foarp. That is right. 

Congressman Jupp. May I ask one other question of the witness? 

Senator Warkins. Proceed. 

Congressman Jupp. In further development of the argument that 
the Indian Health Service or the medical care for the Indians would 
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be a stepehild and therefore given less attention than the Public 
Health Service, is or is not this a fact: that the Public Health Service 
have a dual concern in improving the health service; one, because of 
the concern for the Indians as such, and the other concern for the 
improvement of the health conditions of the general population, for 
which they have national responsibility : and the worst single medical 
situation in the United States as a source of infection of certain 
diseases is our Indian population. And therefore the Publie Health 
Service has an incentive to improve it from the standpoint of its own 
morale, its own standards, its own pride, and also from the standpoint 
of taking care of the general health, of our general population, through 
reducing these foci of contagion. Is that correct? 

Dr. Foarp. That is right, and particularly insofar as tuberculosis 
oncerned 


uberculosis is the Indian killer of all diseases. Diarrhea and 


j 


enteritis is probably the next in line. And infections in early child- 
hood 

There is, of cours Indian infeetious diseases, but most of these 
Indians are isolated The highest death rates from tuberculosis are 


among the Indians on the reservations, where they are not too closely 

contact with other populations, except in cases where they send 
them off into farm labor work, or send them off the work to find 
mplovment. Even then they are not too closely associated with the 
white peopl . . 

Congressman Jupp. One final question, if | may, Mr. Chairman 

Your sole concern in this matter is your desire to improve the health 
conditions? 

Dr. Foarp. Absolutely. If 1 didn’t want to improve the health 
conditions of the Indians, I certainly wouldn’t be here today, and I 
certainly wouldn’t have spent 4 vears trying to do everything that I 
ould to get medical personnel to staff the Indian hospitals. ‘That is 
one of the troubles of the present situation. The medical personnel 
detailed to the Bureau of Indian Affairs at the present time 

Senator Warkins. From where? 

Dr. Foarp. From the United States Public Health Service. Are 
sent over for short periods of time. Their work is discouraged. 
The work they do is limited. They are there for a short time, 
and they want to be detailed back. 

About the longest term of service in the Indian Service is 3 to 4 
vears. But when you change that directive every 3 to 4 years, the 
next man has to start over, and he has to learn the whole situation 
from the ground up again. He has to meet the people that he has 
to work with. And it is a difficult thing to change the administrative 
head of that program every 3 or 4 vears. 

On the other point, it is not fair to the civil-service employees of the 
Bureau of Indian Affairs. I am speaking of medical personnel. It 
isn’t fair to detail United States Public Health officers over there to 
the key top positions under an arrangement that has been in effect 
since 1928, And the men who are serving and servine well under 
civil service in the Bureau of Indian Affairs cannot aspire to get those 
key positions. Every man should look upon it from the standpoint 
of his efficiency to see if he can get one of those top positions. That 
can’t be at the present time. 
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There has never been, so far as I know, since 1928, a civil service 
Indian Service employee that has ever headed up the Branch of Health 
of the Bureau of Indian Affairs. It isn’t fair. That is all there is to it. 
The men that are now under civil service are doing good work. And I] 
have talked with a lot of them. Knowing that they would have 
exactly the same opport unity to advance as any body else in the Public 
Health Service has to advance, on an efficient basis, they would, I 
believe, welcome the opportunity to be commissioned in the Public 
Health Service and to serve in the Public Health Service rather than 
the Bureau of Indian Affairs. 

Congressman Jupp. Is it your conviction, then, that no Indians in 
the United States or Alaska would get poorer care under this transfer 
than they are getting now, poorer or less care, and that many of them 
would get a good deal better care? 

Dr. Foarp. That is the way I feel about it 

Congressman Jupp. Thank you 

Senator Watkins. I wanted to ask you some questions to clear up 
some matters here. Now, as a matter of fact, under the present setup, 
the Indian Bureau is not able to get the number of qualified doctors 
it needs. That has been one of its big problems. Isn’t that right? 

Dr. Foarp. Thav was rigbt when I was there, and according to the 
records, it has been the case for Vvears past. 

Senator Warkrns. And in their emergency and in their dire need 
for help they have appealed to the Public Health Service for doctors? 

Dr. Foarp. Yes; they have. 

Senator Warkrns. And they have received them on a loan basis. 

Dr. Foarp. Yes; they have received them on a temporary basis, 

Senator Warkins. On a temporary basis. That is true out in the 
Navaho Reservation, is it not, and in many other sections of the 
United States? 

Dr. Foarp. I don’t know just exactly what hospitals the Public 
Health Service personnel are in now, but I imagine a majority of all 
of the Indian hospitals. I know we had some Public Health Service 
officers among the Navahos, and some Indian service employees and 
some others, but it holds generally in all of the hospitals. Where 
they are needed, they are sent. 

Senator Warkins. And they have been getting them that way, 
because they don’t recruit them themselves, with the schedules they 
had, the classifications they had. They could get them only through 
the Public Health Service? 

Dr. Foarp. That is right. 

Senator Warkins. I heard that statement made the other day, 
and I should like to know if that is correct 

Dr. Foarp. That is right. And I hope this goes on the record, 
because it was written 2 years ago but applies the same today Just 
as it did. 

Senator ANDERSON. By whom? 

Dr. Foarp. By myself in surveying the past personnel of the 
Bureau of Indian Affairs. 

In 1949 a study was made of the turnover of civil service personnel employed 
by the Bureau of Indian Affairs for the period 1930 to 1938, and in 1951, a study 
was made of the average tenure of office of physicians employed during the 
period 1941 through 1950. The average duration of service of physicians em- 
ployed in the depression years, 1930 to 1938, was approximately 4)2 years. 








34 LA PITALS AND HEALTH FACILITIES 
rm ! ! 
That is the ( ed on of those employed during the depres 
S10 
rhe a ‘ lur: f »p icians employed between 1941 and 1950 was 
Chat was aft { wn tarted 
B u ‘ il 1 nt nm duty with t India 
| ’ | g I ploved n 12 p lans ha I ni 
, ’ : otal had been in the service 10 years or longer: and 
ars or longer. rom 1930 to 1950, there ha 
ate 50 percent turnover of medical personnel every 5 years 
Vi Or ( i } Dp iClAl ‘ 1! Ve 1 during | | iod 
0 to 1950 at Ind B | , it is most likely that in the future as in 
the pa eré | » be extreme difficultv in recruiting sufficient medical 
ive i Lea 1 pl cian in all hospitals ha g a capacity of less 
100 bed ind f 9 physicians in hospitals ha g a capacity of 100 
) or il 


In other words, that is thre preture of the average tenure of office of 
medical pe rsonnel after they ure employed 

Senator WaTrkINs. That is in the Indian service? 

Dr. Foarn. In the civil service, in the Indian service 

Senator Watkins. Now, I want to get the fact, here 

Under the Public Health Service, the PHS, as a matter of fact is 
able to recruit doctors much more readily than the Indian Bureau? 


Dr, Io RD. 1 would Say much more easily The Public Health 
Service has difficulty itself sometimes to recruit personnel But they 
ean get them much more easily than the Bui. -u of Indian Affairs 

SenaLol W rRINS TI ey have a career inde pendent of the Indian 


Dr. Foarp. That is right 

Senator Warkins. They can work in hospitals entirely used by 
white peopl 

Dr. Foarp. That is right 

Senator Warkins. And they have opportunities in that service as 
doctors, because it is a doctors’ service, or a health service, that is 


; 


national in scope It not only has some service on a loan basis with 
Indians, but with white peopl in. other fields? 

Dr. Foarp. That is right. The Public Health Service is in a 
position, for instance, if they have personnel who want to go into 
psychiatry, that it operates psychiatri hospitals If it has some 
fellows that want to go into surgery, the \ i ave a big Surgical Service 
If they want to go into tuberculosis, they operate, 1 believe now, one 
tuberculosis hospital They did operate two One was closed, in 

: New Mexico And they can detail them to a tuberculosis hospital 
And so forth. If they want to go into research, they can detail them 
to the National Institutes of Health. And they have a much broader 
service, Which makes the service more attractive to young men who 
want to get experience or to be employed on a salary basis in a 
recogt ized sery ice 

Senator Warkins. That would be true even though the salaries 
that the Indian Bureau paid were exactly the same; wouldn’t it? 

Dr. Foarn. I think it would. Certainly, to a certain extent, it would 
be true 

Senator Warkins. In other words, they could work in hospitals 
that had white patients only in larger places. If it could be rotated 
around, it would be much more attractive than to go into an Indian 
Service, where they would have only Indians. 
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Dr. Foarp. That is nee I think, too, the Public Health Service 
operates large hospitals or comparatively large hospitals with five 
to six hundred beds in Se: sala San Francisco, a much smaller one in 
Galveston, but at least on the west coast they have going services in 
the different specialties of medicine. They have specialties of differ- 
ent sorts. 

Now, in the extreme case, there is no reason why, as I see it, Indians 
may not be placed in those United States Public Health Service 
hospitals so far as the bed capacity will permit. 

Senator Warkins. Where they require specialized treatment by 
specialists? 

Dr. Foarp. That isright. We right now are sending Indians from 
one part of the United States, far away from their local community, 
the State where they lived, to be treated for tuberculosis. There are 
Indians from the Navaho area, many of them, that are going to Oregon 
to the tuberculosis sanatorium in Oregon. Many of them from the 
Navahos in Arizona for tuberculosis treatment are going to Olkahoma. 
Some of them are going to Albuquerque. 

We have been sending these Indians where they had the bed capac- 
ity to provide for them. Of course, they would much prefer to be 
hospitalized near their own home, near their own community, but 
we haven’t had the bed capacity to do it, and we have had very little 
opposition on the part of those who wanted to go to the hospitals 

Senator Warkins. They would rather do that than not be treated 
at all? 

Dr. Foarp. That is right. Of course, I am not speaking for the 
Surgeon General I don’t know whether the attitude of the direct 
hospital program would be for the Public Health Service, but as I see it 
as to beds being available to the larger public health service hospitals 
and special cases needing the attention that can be provided, there is 
no reason why the Indians shouldn’t be sent to those larger hospits ils. 

Senator Warkins. Now, to get to one further question, the way it 
is how, where the Public Health Service loans the doctors to the Indian 
Jureau, details them there on a loan basis, under a contract arrange- 
ment, as | understand it, the direction of these doctors who are loaned 
is then under the Indian Bureau, is it not, at that point? Who do they 
take orders from? 

Dr. Foarp. The Director of the program, the man who holds the 
position that I did hold 

Senator Warkins. With the Indian Bureau 

Dr. Foarp. With the Indian Bureau—is supposed to be in charge 
of all of these hospitals, and he in turn, if it is a large hospital, has some 
Chief of Staff or specially appointed man, in the same way you would 


in any other general hospital. But it is supposed to be under the 
administrator from Washington office of the Bureau of Indian Affairs. 
1 said, ‘supposed to be.” It is not always under his direction. 


Senator Wark ins. You mean as a matter of actual practice, it isn’t 
always under that direction? 

Dr. Foarp. That is right. 

Senator Warkrns. How long can the Indian Bureau keep these men 
who are loaned, ordinarily? 

Dr. Foarp. A few of those men have been detailed over there, very 
few, that have become so interested in doing the work that there was 
an indication at least when I was there that they wanted to stay on. 
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But the majority, and I would say 95 pereent of them, when they 
serve the 2 years they are detailed over there for or have to serve 
under the military services; want to go out to private practice or into 
industry or anything of that kind. 

Senator Warkins. Have you ever tried to recruit any of these men 
that have been detailed to the Indian Service? 

Dr. Foarp. We haven’t had much luck. The Publie Health 
Service would have much better luck recruiting them into a service 
in which they would be permanently commissioned than in the Indian 
Service, where they are not commissioned. 

Senator Warkins. You have mentioned this matter of some inter- 
ference by the nonmedical people in the Indian Bureau with the 
activities of the Health Service. Now, there has been some of that, 
hasn't ther 

Dr. Foarp. What is that, now? 

Senator Watkins. You mentioned superintendents and others; 
interference with the operations of the Indian Service 

Dr. Foarp. Yes; I have had it a number of times 

Senator Warkins. If they were under the Public Health Service, 
there couldn't be any interference there? 

Dr. Foarp. No, no I never had any trouble so far as our Publie 
Health Service officers are concerned 

Senator Warkins. Well, I don’t think you got my point. 

You say you have had some interference with the personnel or by 
the personnel of the Indian Bureau who were nonmedical people 

Dr. Foarp. That is right 

Senator Warkins. That interference would go only to the doctors 
who were in the Indian Service Health Service? 

Dr. Foarp. Yes 

Senator Warkins. They didn’t attempt to go over and interfere 
with these public health people on loan, did they? 

Dr. Foarp. At the time that I had the interference was the first 
year or vear and a half after I went into the Bureau of Indian Affairs, 
when they were all civil service. I haven’t had any interference at 
all in the last couple of years | was there from the standpoint of my 
manager 

Senator Warkins. The medical services are all under the direction 
of doctors? 

Dr. Foarp. That is right 

Senator Warkins. Is there any interference by laymen in the 
Public Health Service? 

Dr. Foarp. No. I haven’t had any. 

Senator Warkrins. And you have worked in both fields 

Dr. Foarp. I had it pretty ironed out before I began to get these 
men detailed through 

Senator Warkins. You say there are certain advantages 

What are the advantages in the operation between the Indian 
Bureau Health Service and the Public Health Service? 

Dr. Forap. Because in the Public Health Service, the hospitals 
are run under definite approved regulations governing the adminis- 
tration of hospitals in accordance with accredited plans. It is a 
specific book of regulations 

Senator Warkins. Who runs the program under the Public Health 
service? 
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Dr. Foarp. Dr. Jack Masur. 

Senator Watkins. I don’t mean personally. Do laymen run it? 

Dr. Foarp. Only professional men 

Senator Watkins. Now, when you get over into the Indian Bureau 
Health Service, who runs that? 

Dr. Foarp. In many instances, the Medical Health Service was run 
by the superintendent of the agency The medical officer was required 
to be under the general supervision of the superintendent of the 
agency, and the superintendent of the agency in turn was under the 
general supervision of the regional. 

Senator Warkins. The area director? 

Dr. Foarp. The area director, who is a layman. There was no 
definite head of the medical program on a specific Indian reservation, 
no matter how large the hospital 

Senator Watkins. Well, how was it from the top on down? You 
say the superintendents would interfere. Now, what about on up 
the line, at higher echelons? 

Dr. Foarp. It was pretty hard to find out the details of that, and 
all | know is that I was given instructions from time to time that so 
and so Was nol roins’ to be removed and So and SO might be removed, 
and that is that 

Senator Watkins. As compared with the Public Health Service, did 
the Medical Director in the Indian Service actually run the health 
program? 

Dr. Foarp. No. 

Senator Martone. That is highly important, because, after all, a 
health service ought to be run by doctors, professional people, as I 
understand it. I didn’t know. That was the reason | asked you 
these questions I didn’t know how it actually operated. 

Senator ANpERSON. How long were you head of this Indian Health 
Service 

Dr. Foarp. From September 1948, to October 1952. 

Senator ANDERSON. 4 years-plus? 

Dr. Foarp. Yes 

Senator ANDERSON. Now, you say Public Health hospitals are run 
under rules and regulations and the accredited system 

Dr. Foarp. Yes. 

Senator ANpERSON. Do I understand the Indian hospitals are not? 

Dr. Foarp. Not under the rigid sort of regulations that the Publie 
Service have. They may have them, but they are very easily changed, 
and that sort of thing 

Senator ANDERSON. Did you try to put in such rules when you were 
head of the Service? You were there 4 vears. If they should have 
had rules and regulations, why didn’t you put them in? 

Dr. Foarp. I couldn’t have changed all of the rules of the Indian 
Service hospitals, and no other one man could, in my opinion. 

Senator ANpERSON. Did you try? 

Dr. Foarp. In some instances, I did. 

Senator ANpERSON. Did you have trouble with it? 

Dr. Foarp. Where I had individual 

Senator AnpgersON. No, I am talking about a general program of 
rules and accredited plans. 

Dr. Foarp. No, | accepted the rules and regulations that were 
there. 
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Senator Anperson. If you didn’t take action while you were 
there, why do you now criticize it? Don’t you think you had a 
responsibility ? 

Dr. Foarp. I think it was impossible for me 

Senator ANpEeRSON. Did you try? 

Dr. Foarp. I tried, in a lot of instances, things I couldn’t get away 
with, that I couldn’t do. And I know the attitude, and that the same 
situation existed insofar as my predecessors were concerned. 

It is in the record that in 1936 the Commissioner of the Bureau of 
Indian Affairs requested a complete survey by the personnel, the med- 
ical personnel, of the Bureau of Indian Affairs, including the head of 


them, for recommendations. ‘Those recommendations were made in 
1936, that the medical service of the Bureau of Indian Affairs be trans- 
ferred to the | abl - Health Service. That was one of the best men 
th ve have ever had in the Publie Health Service from an er re rene? 
tration standpoint, Dr. J. G Carrington. And 1 f he coul In’ { lo it, if 
every one of his predecessors couldn’t change ay situation over there, 
and | couldn’t do it, I don’t think it will ever be done 

Senator ANperRsSON. I understood you to say just now that the 


recommendation was that it be transferred from the Indian Service to 
the Public Health Service 
Dr. Foarp. That is right 

Senator AnprerRSON. And he couldn’t do it? 

Dr. Foarp. Yes 

Senator ANDERSON. Now, the person that is proposing this may 
find he is not able to do it now? 

Dr. Foarp. That is right 

Senator ANDERSON. Does that have anything to do with the stand- 
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ds of hospitats 


Dr. Foarp. With what? 

Senator ANpERSON. The standards of hospitals. 

You said that the Public Health Service is running to rules and 
regulations and has accreditations and things of that nature, which I 
believe | understand 

Now, vou testifv that the Indian Bureau doesn’t have that? Why 
didn’t you, in vour 4 vears, try to give it standards and make it 
accredited? Why hasn’t somebody else? 

In answering that, you tell me that in 1936 somebody recommended 
that it be transferred to the Public Health Service and couldn’t get it 
done. What has that got to do with the standards of the hospitals 
that are ene in existence? 

Dr. Foarp. In very many instances, the regulations of the Bureau 
of Indian Aff: airs don’t stand up under contradictory recommendations 
of local people, local people concerned with the immediate supervision 
over that problem. 

Senator ANDERSON. Under those circumstances, you would have 
to try to straighten that out, wouldn’t you? Did you try to get 
these rules? 

Dr. Foarp. I tried to straighten out individual situations that came 
up as individual instances. Sometimes I was successful. Sometimes 
| was not. 

Senator ANDERSON. Yes, but if nobody has tried to put rules and 
accreditations into the Indian hospitals, maybe that is where we need 
some attention, instead of complaining because the hospitals aren’t 
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everything they ought to be. Maybe the men in charge ought to 
try to do something about it. You testify that you didn’t try to, 
because nobody else had been able to get away with it. 

Dr. Foarp. To completely change the regulations, no. I didn’t 
try. 

Senator ANDERSON. Now, to get back to this question of the time they 
serve: You said that of 93 people in the Indian Service, 42 had been 
there 5 years, 21 had been there 10 years, and 10 had been there 15 
years. I believe those are the figures. 

Dr. Foarp. I will have to start at the beginning. This was gotten 
out of the records. Forty-two physicians had been in service ove! 
5 years; 21 of the total had been in service 10 years or longer; and 
only 10 of the 93 were in the service 15 years or longer. ‘That is what 
the record shows 

Senator ANDERSON. How does that compare with the Navy record? 
How does it compare with the Army record? 

Dr. Foarp. | don’t know 

Senator ANDERSON. How can vou criticize it f you don’t know what 
happens in other Government agencies? Don’t you know the little 
quotation: “What do they know of England who only England know?”’ 

Dr. Foarp. I know the average duration of employees of the Public 
Health Service 

Senator ANpERSON. What is that then? Give us the figures 
comparable. 

Dr. Foarp. Don’t ask me to give you the detailed figures, when | 
haven't looked into it. 

Senator ANDERSON. About? 

Dr. Foarp. Dr. Halsey Hunt is here 

Senator ANDERSON. But you are testifying. He is not 

You are saying this is bad. What is good? 

Dr. Foarp. Where people will think enough of the service that 
they will stay with it as a career service 

Senator ANDERSON. I don’t see how you could set up standards of 
what should happen in the Indian Service if you don’t know what 
happens in the Army, the Navy, or the Salvation Army. How can 
you? 

Senator Warkins. What is your best judgment of the duration 
they stay in the Public Health Service? We are interested in that 
question. 

Dr. Foarp. I would say that the average would be about 20 years. 

Senator Warkins. In the Public Health Service? 

Dr. Foarp. In the Public Health Service, those fellows that come 
in to be employed in a career service, many of them, are in until 
they have to retire, at 64. 

Senator ANDERSON. Now, are the salaries, increases, and benefits 
comparable in the Indian Service with those in the Public Health 
Service? 

Dr. Foarp. Including the quarters allowances and things of that 
sort. The Indian Service does not compare with the Pubiic Health 
Service or the Army or the Navy. 

Senator ANpERSON. Now, when you were Director for 4 years, 
what did you do to try to improve that Service so that men would be 
attracted to remain in the Indian Service? 
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Dr. Foarp. The first and most important thing I tried to do was 
to increase the salaries, working through the Civil Service. We did 
increase the salaries, the average salary, for all employees, medical 
employees, in the Indian Service from approximately a little less 
than 5,000 per annum up to where the average salary was around 
$6,000 or a little more than $6,000 per annum. And that was as 
far as | could vO 

Senator ANDERSON. Those were the ordinary cost-of-living allow- 
ances made to every body throughout the Government, were they not? 

Dr. Foarp. | don’t know. I know they don’t compare with the 
salaries and allowances in the commissioned services. 

Senator Anderson. Did you think it would be desirable in order 
to get more people in the Indian Service to pay them something 
comparable to what was paid the Army, the Navy, and the Public 
Health Service? 

Dr. Foarp. I certainly did Whether it is the Public Health 
Service or not, I think that increasing the salaries would certainly 
have a big influence 

Senator ANDERSON. Therefore, mavbe all we need to do instead of 
passing this bill, is bring the salaries up comparable to the Public 
Health Service? 

Dr. Foarp. That would have some influence. There is no question 
about that 

Senator ANDERSON. Now, vou spoke about the hospital run at 
Fort Stanton. That is a relatively old hospital that has been there 


‘ 


a oTea nahnyvy vears 

Dr. Foarp. It has been there a long time, I understand 

Senator ANDERSON. It was established there maybe in the 1890's, 
for the treatment of tuberculosis. Why was it closed? Were doctors 


rushing there to take assignments? 

Dr. Foarp. They didn’t rush there to take assignments, but they 
took assignments whe hn they were detailed there. 

Senator ANDERSON. When they were detailed there. You said that 
95 percent of the doctors who went to the Public Health Service and 
were detailed to the Indian Service wanted to leave after the 2 years, 
but most after 2 years wanted to go back to private practice. 

Now, if the experience Was So disastrous on these doctors that the y 
went to private practice and were lost to the Public Health Service, 
why do vou want to make all the Public Health Service people go out 
there, and have a regular routine? Wouldn’t that disrupt the Public 
Health Service? 

Dr. Foarp. I don’t think it would disrupt the Public Health 
Service. I think the Public Health Service would have difficulty in 
recruiting personnel to adequately staff its own hospitals and the 
Indian hospitals, but it would have less difficulty recruiting them, I 
believe, than the Bureau of Indian Affairs. 

Senator AnperRsON. Well, this bill would require it to take care of 
these hospitals, and if it is going to have trouble recruiting enough 
people to take care of its regular work and staff these hospitals, why 
should we pass the bill? 

Dr. Foarp. It is a question of comparison betwen the two serv- 
ices, as I see it, and the possibilities in connection with one as com- 
pared with the other. 
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Senator ANDERSON. Now, you have said that out there the only 
trouble you had when you were head of this was when all the doctors 
were in the Indian Service, that you had no interference from the 
superintendents when the Public Health Service came in. Would 
that indicate that when you have all of one grade it is a bad idea? 

Dr. Foarp. It wasn’t by reason of the fact that the Public Health 
Service came in. It was by reason of the fact that I had insisted for 
a vear or a year and a half that if I was to be in charge of the detail 
and the placement of medical officers, 1 should be permitted to do 
so, and it finally came around to where I was, in a general way, per- 
mitted to make the changes as I wanted them. , 

Senator ANDERSON. Are you familiar with the international health 
service? 

Dr. Foarp. Not too much, no. 

Senator ANpbERSON. Doesn’t the international health board in 
Rockefeller Foundation still make contributions to the State of 
North Carolina, or aren’t you in the State of North Carolina? 

Dr. FOARD. l am in the State of North Carolina. There are ho 
contributions in North Carolina from them. 

Senator ANDERSON. | obtained from the foundation the first erants 
they made for p thlic health work in the United States. 

Dr. Foarp. North Carolina had some of the first 

Senator ANDERSON. The had hookworm and malaria. 

Dr. Foarp. That is right 

Senator ANDERSON. Some statewide and county work. They don’t 
have any trouble with the length of service of the doctors;.do they? 
The tenure? 

Dr. Foarp. The Rockefeller Foundation, as I understand it new, 
is doing’ onl research work. [t is not detailn oO its personne! to any 
of the States. 

Senator ANDERSON. But I am talking about the length of time 
that they spend in the service of the international health board. It 
is pretty much of a lifetime; isn’t it? 

Dr. Foarp. Sure. 

Senator ANpERSON. And what is the key to that, as vou see it 

Dr. Foarp. It is a big service. It ineludes research. It pays 
adequate salaries. It has good retirement provisions. 

Senator ANpERsON. And if the same thing was done in the Indian 
Service, We might have similar attraction there; wouldn’t you say? 
Dr. Foarp. You certainly would be more successful in staffing the 


» 


Indian hospitals than you are at the present time. 

Senator ANpERSON. Frankly, Doctor, | think that is what the 
trouble has been all the way through. This goes back a great many 
years for me, because I was responsible for bringing the Public Health 
Service into the State of New Mexico to set up our State department 
of health. I brought Dr. Waller, who was connected with the Publie 
Health Service, our there, and he brought along with him various 
other people. We staffed our county health units with people from 
the international health board, who had worked for us for a whole lot 
less than they would work for someone else if they could still keep 
their contact with the international health board. They would take 
a much lower salary with the international health board than they 
would if they went out by themselves. I think the same thing applies 
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to the Indian Service. If you offered opportunities to these people, 
you might keep them there. 

Dr. Foarp. To a great extent you would. 

Senator Warkins. I have 1 or 2 questions here. 

As I understand it, to get this clear now, the Public Health Service 
is having a difficult time getting doctors now. 

Dr. Foarp. I would rather Dr. Halsey Hunt would answer that 

Senator Warkins. Do you know whe ther they are or are not? 

Dr. Foarp. I don’t know. 

Senator WATKINS. I have been informed that that is true, that 
the sy hs ave some dif 1¢ ‘ulty in vetting doctors. Of course, they have a 
lot to furnish, and they are furnishing some to the Indian Service at 
the present time. Wouldn’t that be true, that if they are having 
difficulty they would first of all take care of the needs of the Public 
Health Service? 


Dr. Foarp. If think if th » Pub tic Health Service had equal respon- 
sibility with the Indian eases als, they would make just as much of 
an effort to take care of the Indian hospitals as their own hospitals 


They would have the responsibility, and I believe the Public Health 
Service would accept that responsibility and do the best job that it 
could with the personne! that it had. 

Senator Warkins. As a matter of fact, if they gave the non-Indian 
hospitals all the better of it, better treatment, better doctors, bette 
equipment, better service, the contrast would be very painful, and the 
public would soon know about it, if they discriminated against the 
Indians, ff they had that responsibility. Isn’t that true? 

Dr. Foarp. It probably is. 

Senator Warkins. As a professional matter they would be just as 
much interested in preserving Indians’ health as white people’s health 

0 Foarp. No question about it in my mind. 

‘nator Warkins. The way it is now, they loan some of their 
Pb but they don’t have the responsibility. 

Dr. Foarp. They don’t have the responsibility. 

Senator Warkins. And the responsibility is placed in the Indian 
Service, which is directed, as to the Health Service, by nonprofessional 
people. 

Dr. Foarp. That is right. And I should also like to say that my 
experience is that you people in Congress support better the needs of 
the United States Public Health Service than vou have in the past 
supported the needs of the Bureau of Indian Affairs from a medical 
standpoint. 

Senator Warkrns. I would think you are right on that. At least 
my experience has been in Congress that it is a difficult matter to get 
appropriations for the Indians. They don’t seem to have enough 
votes over the United States. They might be powerful in Oklahoma, 
but they are not so powerful in the other States. 

Senator Monroney. Might I suggest that the Indian population 
was gradually moved westward to the sparsely populated areas, which 
gives us some difficulty in having a nationwide spread of those who are 
interested in Indian affairs. 

Senator Warkrns. Of course, I would say that this committee, and 
Senator Anderson is one of our most active members and able members 
on this committee, are interested in seeing to it that the Indians get 
better medical service. It has been my interest in going around to 
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the Indian hospitals, and I have spent some time in them, not as a 
professional but as a patient, that they do not get anywhere near as 
good service in these hospitals as the white people get in the communi- 
ties nearby. That is by reason of the fact that they can’t get the 
trained medical men to stay there. I don’t care to reflect on any of 
the services, but the hospitals I have visited on the Navaho Reserva- 
tion and in other parts of the United States are certainly not up to the 
standards that the white people have in similar communities. 

Senator ANDERSON. Since you mention it, Mr. Chairman, may I 
just introduce the statement of Anna Wauneka, councilwoman, in 
address before the council to Glenn L. Emmo: s, Commissioner of 
Indian Affairs at his first meeting with the Navaho Tribal Council 
after his appointment, November 2, 1953, it is in support of the bill, 
incidentially, and in contradiction to the position taken by the All- 
Pueblo Council, strongly urging that the Public Health Service be 
placed in charge of these Indian hospitals and doctors. And while it 
was not adopted by the Navaho Tribal Council it was part of a report 
on health and welfare which was approved unanimously by the 
advisory committee of the Navaho Tribal Council as stating the whole 
point of view, and I would, therefore, introduce it into the record 
without trying to make it the official statement of the Navaho Tribal 
Council, but presenting it at their request. 

Senator Warkins. It may be made a part of the record, Senator. 

(The statement referred to is as follows:) 


STATEMENT OF ANNA WAUNEKA, COUNCILWOMAN, IN ADDRESS BEFORE THE 
Counci, TO GLENN L. EmMMons, COMMISSIONER OF INDIAN AFFAIRS AT His 
First Meetinc Wire THE NAvAHO TRIBAL CounciIL Arter His Apporinrt- 
MENT, NOVEMBER 2, 1953 


‘“* * * Mr. Commissioner, our people are not getting the kind of medical 
service we were promised under the long-range program. We have less health 
services now than we had 4 years ago, and Congress has given us $2,712,300. 

“We were promised health centers, field clinics, traveling doctors, nurses, den- 
tists, and a large number of public health nurses. Instead of giving us more and 
betver medical service, we see the Fort Defiance Hospital almost closed. Every 
day, sick Navahos are turned away because the hospital people cannot take care 
of them. 

‘‘We do not understand how a new $2 million hospital can be built and operated 
at Tuba City when the Fort Defiance Hospital is almost out of business for the 
lack of money. 

‘‘We approve of most of the public health doctors who have been loaned to us, 
but we have reports from Winslow and other places that people have died on the 
operating table because certain doctors do not know their business. We have 
reports that many more babies are dying in the hospitals due to poor care. 

‘‘We see that there is a shortage of nurses, but why can’t our rea girls be 
trained to be practical nurses? Why must we suffer because registered nurses 
will not come to the reservation? 

‘“‘We see these and many other things that are wrong, but we are not experts, 
so we must depend on the white leaders. We think that there is no real health 
program. If there is, we haven’t heard about it or seen it. And our sick people 
are paying for it. 

‘We want the Bureau health program to be transferred to the United States 
Public Health Service. We think these people will be better for us for many 
reasons. We think we will get better doctors and more nurses and people who 
have bad more experience in public health. We know that the Navahos will have 
more faith in the United States Public Health Service than we have in the Bureau 
because we think that the Bureau doctors in charge don’t care whether we are 
sick or well. 

‘Too many Bureau doctors are not working to make people well At Window 
Rock two doctors and a dentist sit at desks. At Fort Defiance the doctor does 
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nothing that looks like he is trying to make people well. We don’t understand 
why so many doctors are not doctoring sick Navahos.” 

The foregoing was a part of a report on health and welfare which had been 
approved unanimously by the advisory committee of the Navaho Tribal Council 
as were other statements to the Commissioner stating the Navaho point of view. 

Senator Monroney. Mr. Chairman, I wonder if the members of 
the Oklahoma delegation in the House who are here and will have to 
meet their program this afternoon could be allowed a little brief time 
to make their remarks, and perhaps put their statements in the record 
at this point? 

Senator Warktns. I would like ot ask Senator Anderson if he 
would like to take over now. I have appointments that will take 
me away. Iam willing to resume in the morning but can’t continue 
this afternoon. 

Senator ANDERSON. I am going to the Joint Council. But I think 
we ought to give our colleagues in the House an opportunity to make 
statements. I have to go to the floor about 12:15. 

Representative ALBERT. Mr. Chairman, I want to join Senator Kerr 
and Senator Monroney. I suggest that this amendment ought to go 
in. I would like to submit it in written form. 

Senator Watkins. We will be glad to have that, and it will be made 
part of the record 

The document referred to is as follows: ) 

\ir. Chairman, In the event the committee decides to re port this bill, I suggest 
an amendment substantially as follows 

<r led, That with respect to such hospitals persons of Indian blood shall 


ave the same employment preferences now given to Indians by laws governing 
the Bureau of Indian Affairs 


” 


Signed Cart ALBERT, M. ( 
Third District, Oklahoma 
Representative Steep. I have just a very brief remark, Mr. Chair- 
man. And I am particularly anxious that you hear the statement I 
want to make. 
Senator Warkins. All right. You may proceed right now, Con- 
gressman Steed. 


STATEMENT OF HON. TOM STEED, A REPRESENTATIVE IN CON- 
GRESS FROM THE STATE OF OKLAHOMA 


Representative Srrerp. It so happens that I represent all the 
Seminoles, most of the Creeks, some of the Chickasaws and Choctaws, 
all of the Potawatomis, lowas, Sac and Fox, and Kickapoos, and 
after this bill came up last year | was the Congressman who blocked 
its passage on the Consent Calendar in the House to give me a chance 
to go home and discuss it with the tribes I represent. 

After our discussions last fall, they were unanimous in their opposi- 
tion to the bill, and so today I wanted to make that part of the record. 

But | wanted you to know why it was that we permitted the bill 
to go on through the House by unanimous consent. I had two pur- 
poses in mind. One, we have been very curious to know what is 
back of this bill in the first place, and, two, we wanted to give our 
Indians an opportunity to be heard. ‘They were not given an oppor- 
tunity when the bill came out of the House committee. None of us 
knew anything about it until it showed up on the Consent Calendar. 
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The committee took the bill up, acted on it, reported it to the House, 
even before a Commissioner of Indian Affairs had been appointed and 
had assumed his duties. So we were led to believe, as you have very 
graciously done here, that once the bill got over in the Senate a bill 
could be had and our Indian people could be heard. So the fact that 
we permitted the bill to go through the House had nothing to do with 
our approval of it. It was to get it into a position where we could 
perhaps bring some of these things out into the open that we hadn’t 
been able to otherwise ascertain. And I think that it is becoming ¢ 
very revealing hearing, and after having arrived at some new ideas 
today as to what probably is back of it, 1 am more opposed to the 
passage of the bill than I was before. 


STATEMENT OF HON. JOHN JARMAN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OKLAHOMA 


Representative JARMAN. Congressman Jarman, Mr. Chairman. 

Senator Watkins. I must apologize. 1 don’t know all your names 
and don’t have a list here before me, so vou will have to state your 
name. 

Representative JARMAN. Because of the time element, let me just 
join in the strong opposition of the Oklahoma delegation to H. R. 303 
and submit for the record a statement to the committee. 

Senator Warkins. That will be permitted, and you may do so. 

The statement referred to is as follows: 

Hon. Artaur V. WarkKINs, 
Chairman, Subcommiltee on Indian Affairs 


Senate Interior and Insular A flairs Committee 
Senate Office Building, Washinaton, D. ¢ 
My Dear SENATOR WatTkINs: I appreciate the opportunity to submit this 
letter for the subcommittee’s record of the hearings on i. R. 303. 
On January 11 the entire Oklahoma congressional delegation went on record 
in opposing H. R. 303 on the grounds that it is unwise and untimely. 
In additions to the reasons set forth and to supplement that resolution, I should 
like to call the Subeommittee’s attention to the fact that both the Interior Depart- 
ment and the Public Health Service have formally protested the passage of this 


bill. Many of the present Indian hospitals are located in depressed areas where 
existing local, State and county facilities are not capable of assuming the addi- 
tional patients. Our Indian population must be protected and cared for, and it is 


the sincere belief of our delegation and of every responsible Indian leader in 
Oklahoma that the proposed transfer threatens weakening, if not fatal impairment, 
of presently available Indian medical service. 
Sincerely, 
JOHN JARMAN, M. C. 


STATEMENT OF HON. PAGE BELCHER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OKLAHOMA 


Representative Betcnuer. I am Congressman Belcher, representing 
the First Oklahoma District, and I think from the discussion that I 
have already had in interrogating the last witness and in the colloquy 
that I have had with the chairman here, my position has become well 
known, and I don’t care to take up any more time, except to state that 
I am wholly in accord with the Oklahoma delegation’s opposition to 


the passage of the bill, for the reasons that I have brought out in the 
statement heretofore made; that is, to the effect that while | think the 
medical service under the Indian department has probably been a 
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stepchild of, possibly, the Congress, I have the feeling if it were placed 
over under the Public Health Service it would become more of a step- 
child than it already is. I agree with Senator Anderson. I believe 
if we made the careet ‘a in the Health Service of the Indian depart- 
ment as attractive as they are in the other departments of the 
Government, it would be just as easy to recruit medical personnel 
for the Health Service under t'e Indian department as it would be 
under any other department, ond I have the feeling, too, that any 
time you transfer the affairs of the Indians away from the Indian 
department you cause confusion among the Indians, because they 
don’t know where to go. And I believe that it would be for the 
best interests of the Indians to keep it where it is, but I certainly hope 
that the committees of both the House and the Senate will immediately 
consider the question of raising the standards in the present Health 
Service under the Indian department and make those career jobs 
comparable with the other departments of the Government. 

[ think that is all the statement I care to make at this time 

Senator Watkins. | was wondering: You gentlemen are all here 
from the House. 

Did any of you oppose Concurrent Resolution 108? I was just 
asking that question, because 108 seemed to be a directive to both 
Houses of Congress and particularly to the committees and to the 
Indian Bureau to get busy on the so-called liberation measures, taking 
up the tribes at a time when they are more nearly ready than the 
others, those that we think are ready, to give them full liberty and 
have full integration with the a communities. 

‘The question that bothers me is: How can you bave a career serv- 

' for medical people in the Saciian Bureau if you are going to grad- 
a whittle it down and go out of business? That is the question 
I wish somebody would answer, in view of the fact that we have 
had a directive pow that passed both Houses of Congress, as | under- 
stand it, unanimously, and we have all these measures before us 

Representative BeLtcuer. I did oppose that insofar as it applied 
to the Osage Tribe of Oklahoma, because it would destroy the trust 
fund there, and all of us of the Oklahoma Delegation appeared in 
opposition to that resolution insofar as it applied to the Osage Tribe 
and that tribe was stricken from the bill as it passed the House. 

However, I think it will take a long time before we are going to be 
able to get completely out of the Indian Health Service, and I think 
any of the young boys in medical school now can realize that there will 
probably be an Indian Health Service under some department of 
our Government as long as they live. 

Senator Warkrns. Of course, the proposition is to turn it over to 
the doctors rather than the laymen to run it, which I think is em- 
bodied in this bill. 

Representative Steep. | have a statement here in opposition to 
the bill by John F. Davis, Principal Chief of the Creek Nation. He 
is unable to be here, and I would like it made part of the record. 

Senator Warkins. Very well. 

(The statement is as follows: ) 
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EXECUTIVE OFFICE OF 
PRINCIPAL CHIEF, CREEK NATION, 
Okemah, Okla ; May 26, 1954 
CHAIRMAN OF COMMITTEE, 
Senate Committee on Interior and Insular Affairs, 
Wasi ngton, apt, 
iearing in which the subcommittee on 
Indian Affairs of the Senate Committee on Interior and Insular Affairs, advising 
| ng on H. R. 303 providing for transfer of the maintenance and opera- 
pital and health facilities for Indians from the Department of Interior 
o the Department of Health, Education and Welfare on the 28th day of May 1954 
there in Washington, D. C 
Please be advised that I cannot be present because of previous commitments 
However, I am making this statement to be used in a ! 


Dr LR STR: In response to your notice of | 








1v manner advisable and 
statement to be treated as if I were pe rsonally present I oppost the transfer at 
» discussed this matter ith the Creek Tribe of Oklahoma and the consen- 
f the tribal members acting through its Tribal Council, opposes the transfer 
; provided in H. R. 303, at this t 
Some of the reasons for opposing this transfer are as follows 

rribe is within the area served by the Claremoe Indian Hospital 
show that the Indians of eastern Oklahoma, which takes in the 
average income below that of the minimum subsistence 
near poverty economic condition prevalent, the need is 
r agency can give the Indian the health and hospital facili- 
t are now administered under our present system being operated by the 
Department of the Interior. The fact that the Department of Interior has set 
up a working system whereby the needy Indian is administered to in order to 


protect his or her health and the health of all those in the community is now 





ime 











ties tha 


accepted bv this tribe The Indian will more likelv follow the instructions and 
avail himself of these facilities where the Indian has the assistance and guidance 


1s 
of the Indian Office You must understand the Indians have been educated to 





work with and be advised by the Office. The individual Indian is just 
now getting to the point here Indian will avail himself of the health 
and hospital facilities Che Indian will not compete with the white population 


in our local hospital 


Many of the Indians will not go to hospitals or clinics that are now being 
patronized by the white population You must understand that many of the 
Indians are still more or less isolated These are the verv Indians that need 


s and clinies 


health and hospital facilities 





To make the transfer at this time would defeat the verv purpose of the health 
and hospital facilities as regarding the needy Indian Much has been done to 
educate the Indian to use the local, State and county facilities. The individual 
Indian can at the present time avail themselves of some of the State and local 
health facilities by taking the initiative and competing with the white patients 
in their locality Notwithstanding this availabilitv, the needy backward Indian 


will not take this initiative, hence, many contagious and infectious diseases spread 
instead of becoming localized and treated if it were not for the interest of the 


Indian Office under the present system. If it is the main purpose for this legis- 
lation to help and provide health and hospital facilities for the Indians, then it 
should be left under the Department of the Interior and increase the hospital 


instead of eliminating this facility 
, 


ently oppose the passage of H. R. 303 providing for the transfer of 


the maintenance and operation of hospital and health facilities for Indians from 


the De partment of the Interior to the Departn ent of Health 


In eastern Oklahoma indigent Indians of one-half or more degree of Indian 
blood and minor children of eligibility parents, are the only ones now accepted in 
these hospitals The number of patients being treated in this category in these 





¢ 





hospitals is very 
last year All the atistics, of course, can be easily obtained from the hospitals 
themselves We have more I 

persistent rumor that the Government is closing the hospitals to the Indians and 





numbering some 9.850 total clinical patients treated for 
ndians that should utilize these facilities but for the 


they probably will not be allowed to enter Erroneous as this is, yet it has its 
effect and surely an actual transfer would have greater effect in keeping the Indians 
away from the facilities that we most surely need 
Very truly yours, 
JoHN F. Davis, 
P imerpal ( hief of the Creek Nation 
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Representative Betcuer. We appreciate the opportunity to be 
here, Mr. Chairman 

Senator Warkrins. Senator Anderson will take over now And 
then we will recess until tomorrow morning at 10 o’clock. 

Senator Monroney. It will be impossible to meet this afternoon, 
will it? 

Senator Warkins. I will be unable to be here. We have spent 
about 6 weeks now on Indian measures on straight hearing time. So 
we haven’t been neglecting the Indians 

Representative Steep. | am advised that Congressman Victor 
Wickersham of Oklahoma is unable to be here today, and that 
he has left a prepared statement with the committee and would like 
to have it also made a part of the record. 

Senator ANDERSON (presiding). Without objection, any members 
of the Oklahoma or other delegations that desire to leave statements 
for the record may do so 

The statement referred to is as follows: 


STATEMENT OF How. Victor WICKERSHAM 


I am presenting this statement as a stong protest against H. R. 303 which pro 
poses to transfer the administration of health services for Indians and the opera 
tion of Indian hospitals from the Department of the Interior to the Dey artment 
of Health, Edueation, and: Welfare I take this means of vigorously opposing 
what I consider to be unwise and ill-considered legislatior 


i 
Both the Interior Department and the Department of Health, Education, and 
Welfare stated in their reports to the committee that they doubted that significant 


mprovement in health services or conditions could be acl i¢ ved simply by the 


device of transferring administrative responsibility from one Federal ageney t 
wot! 

Furthermore the administrative separation of health services from othe 
related nad ervices, particulariv those in the field of edueation and public 


ly retard the over 


welfare, might create new administrative difficulties and actual] 





all improvement of living conditions on Indian reservations 
It my opinio at if Indian hospitals are abandoned and the Indians aré 
foreed to accept | jitalization on a contract basis in private hospitals they will 
receive the attention they now have in their own hospitals As a result, the 
healt tandards of the Indians will deteriorate and they will find themselves 
Wi it the proper care and attention @s they expe rienced petore the India 


itals were established 
It is also probable that the cost of providing medical service for the Indians ir 


private institutions will exceed the cost of main‘aining hospitals for their exclusiy 


care In my opinion, the prodecure for supervising such a program would become 
st ved that many Indians would do without needed medical service because 
ot ( difficultie encountered 

The vill shows no econon ic ww iprovements in efficiency, or more effective 
administration in the discharge of the Federal Government’s responsibilities fo 
health services to Indians, or the operation of Indian hospitals, and it is my view 
that the proposed changes in the organization would be undesirable. 

Further, the transfer would be a definite step toward socialized medicine, 
because such a change would open the way for Indian and non-Indian hospitals 
to come under Federal operation since many of the present Indian hospitals are 


located in depressed areas where no local, State or county or charitable hospitals 


are capable of assuming this lead of hospital operation It has been proven that 


doctors are not available for local operations and many would certainly have to 
be assigned from the phvsicians drafted into service and assigned to the Publie 

Health Service 
| feel that the pledge of consultation with Indians on matters of vital im por- 
lfare is completely violated in H. R. 303 kivery responsible 


tance to their we 
Indian leader of Oklahoma, on record, is opposed to this transfer as threatening 





eriowus deterior: 


tion f not termination, of available Indian medical service 

No provision has been made for any reimbursement to the Indians whatsoever 
o the yielding without compensation millions of dollars in federaily owned 
ospital properties and land, plus valuable medical equipment 
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I also wish to include in my statement the following resolution concerning this 
legislation, which was adopted by the Anadarko unit of the National Congre 
American Indians in regular meeting at Anadarko, Okla., on May 24, 1954, by 


unanimous vote, in which they express their strong opposition to this legislatiot 


‘ss of 


Senator Monronery. Did vou want to hear any of the Indians now, 
or are you going on with the others? 

Senator ANDERSON. I would like to get a statement from Dr. 
Perkins, and then May be we can go on to the Indians and maybe oe 
a few of them in. 

Dr. Perkins? 

The witness is Dr. James E. Perkins of the National Tuberculosis 
Association. 


STATEMENT OF DR. JAMES E. PERKINS, MANAGING DIRECTOR, 
NATIONAL TUBERCULOSIS ASSOCIATION 


Dr. Perkins. Mr. Chairman and gentlemen, first I have two 
telegrams I would like to submit for the record; one is from the 
secretary of the Montana Inter-Tribal Policy Board, stating that 
the Montana Inter-Tribal Policy Board endorses H. R. 303; and one 
is from Dr. C. G. Salsbury, commissioner of the Arizona State Health 
Department, also endorsing the passage of H. R. 303. 

Senator ANDERSON. They will be made part of the record 

Dr. Perkins. Thank you. 

(The telegrams referred to are as follows: 

May 22, 1954. 
Dr. JAMES PERKINS, 


Pre tent, National Tube | ition, 
Ve York, N. } 

The Montana Intertribal Policy Board consisting of 7 reservations and 10 
Indian tribes in the State of Montana has unanimously endorsed H. R. 303 which 
transfers health services from the Bureau of Indian Affairs to the United States 
Public Health Sery ice 

FREDA B L\ZLEY 
Secretary, Montana Intertribal P 1 Board 
PHOENIX, ArRtiz., May 19 


JAMES E. Perkins, M. D 
Vanaging Director, Naticnal Tuberculo {ssociatior 

We strongly recommend the passage of House bill 303 transferring medica 
and public health service from the Indian Bureau of the United States Publie 
Health Service 

ARIZONA STATE HEALTH DEPARTMENT 
C. G. Sausspury, M. D., Co ’ 

Dr. Perkins. I have been asked by the committee on tubercu- 
losis among Indians of the International Tuberculosis Association to 
submit a statement by Dr. Jernigan of New Mexico, a member of 
our committee, expressing the thoughts of the committee on the 
National Tuberculosis Association. 

I might say just one word about the National Tuberculosis 
Association. 

We have some 3,000 State and locally affiliated associations through- 
out the entire country. Our board of directors consists of over a 
hundred, with representative directors from each of the State tubereu- 
losis associations. The board of directors has gone on record in favor 
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of the passage of H. R. 303, without any dissension from any member 
of the board of directors. 

I shall not read this statement, in the interest of saving time. 

Dr. Jernigan points out the unfortunate health conditions among 
Indians and stresses some of the advantages of the passage of H. R 
003. 

(The statement is as follows: 


STATEMENT oF Dr. H. ¢ JERNIGA? \LEMBER OF THE COMMITTEE ON TUBERCI 
Losis Ami INDI Oo H NATIONAL TUBERCULOSIS ASSOCIATION 


\iy name is H. Crawford Jernigan, and I am a resident of Albuquerque, N. M 











am engaged in the private practice of medicin [ obtained my doctor of 
medicine degree om Tular \ledical School I am a member o” the board of 
irecto the National Tuberculosis Association and a member of that associa 
tion's ct mittee ¢ Lie iO i Indian I receive oO reraune ion for 
Al peri ( i. relation to either of these ter-named dutie 
B ( | 1 l ( mer ! CoOnsiat i 
K pr i und } he hunter movemet! e f ra 
t ilos om tl intry Ouite iturallv, wor in thi ld in my part 
( eou \ tt pli of the ] eitizel 1 s fa ly ul afflic i 
w t er ( has t< iv at m, and it has he mv qt re ery 
oO nimnitte e National 7] | is Assocel 1 espe i ( >to 
tud ind recommend wa und mi is to alleviate r | in people it heir 
f ‘ t fread diseast 
Phe itional Tube losis Association | felt tha l 
f ficient i ne t t it has a committee on tuber 
"i ommittee is an advisory committee to the association a 
! } Dp esterners, men from Indian Stat \ 
n their daily lives tos lv a di is very difficult he 
ee is mad pa llows: J C. Harris H \1 ( An; 
\ Steven DeMer Butt \lont Dr. Llovd K.S Phoenix, A M 
Jearn worl Ri Lr \ ».: Dr. I C. Jerniga \ querqd . I 
I 1d tot Inembers, the urd 4S ied » vdivice and co \ 
i tst ! 1 rs who ha orked in the field of India eaith during 
the p 60 irs ) A. J. Chesle eX ive off of \linnesota State 
| Health, St. P Mint und Dr. Clarence G. Salsburv of Phoenix, Ariz 
| j ering the ce 1 \ + + le , ' 
to recor ) i pread suppor ut the legislation ’ 
' y ( people of co bv \ rv and profes 
edicar 1 he United Sta Che op » the es 
enti vV frol ‘ es e State I OKI ) rom mo}! 
ut was received before the committee hearing, the problem of the reservation 
Indian was t indicated to be an important problem in the total health field of the 
! Okla \fost Indi tri councils and State tribal organizations 
thro out the We have pledged their support in the efforts of the passage of 
+} 





and their health problems. Frankly, no one even begins to have any accurate 


information concerning the total extent of our Indian heaith problem in the West. 
Available statistics are the best and yet a most incomplete estimate of the total 
picture. But, even with all the inaccuracies and the incomplete statistics, those 
that are available give us cause for great concern. 

Infant mortality is an illustrated example. Fifty percent of all Navaho 
children in the Window Rock area die during the first 5 years of life. Vital 
statistics show that the infant mortality in 1951 was 28.8 for the United States 
as a whole while the recorded Indian rate for the same period was 132.8. No 
one, of course, has any idea of the exact figure, but it probably could be doubled. 

In Arizona in 1951 there were 427 resident deaths from tubersulosis. Of these, 
98 were Indians; in other words, approximately 23 percent of the tuberculosis 
deaths occurred in 10 percent of the population. Here again the picture would 
probably be much blacker if the true figures were recorded since in all probability 
many Indians die of tuberculosis out on the Navaho reservation whose cause of 
death is never recorded. 

In Arizona in May 1953, the State health department X-ray unit took 1,501 
chest X-rays of the San Carlos Apaches. The results showed 23 cases of tuber- 


Living as I do near the Navahos, I am most familiar with their immediate needs 
] 














i 
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culosis, 20 suspect tuberculosis, and ‘hest conditions, includir heart 
1 Service X-ray of about one-fourth of 
the Navaho Tribe, about 7 or 8 years ago, it is estimated there are approximatel; 


8.000 cases of tuberculosis among the Navahe 


abnormalities. On the basis of an In 











In Montana here the Montana Tuberculosis Association, the Montana 
Cancer Society and the Montana State Department of Health conduct excellent 
X-rav surveys, enough ¢a f tuber ) re 1 on two reservations 
namely, the Blacki d the Flathead, to fill the 100 g nace 
available to the Ind eople at their State sanatorium at Gales 
have five reservatior » X-ray 

These cond t iTTAal ( I rdinar efforts oO clear Ip a ) f 
infection that is a health menace to all of the Western State Black as tl 
figures are that I have n above ul av or ev hite npared wit 
tl | rmation le A ible t | nit ! rnd 




















tive difficulties that would arise duri ra r of the i! ( 

facilities from the Bureau of Indian Affairs to t Publie Health Servi t f 
is ed on the I i) medical and nor lical ad eT { an I 

such a transfer would be for e best res f the li { co ind 
it would be a step toward the fulfillment of an obligation of t country to the 
Indian people. The necessity for such a transfer is greater now than at anv t 
in our history d to the fact that it appears to be the intent of Congr to worl 
toward the termination of tribal organizatior throughout the yuntry How 
soon this will be done is a matter for Congr to decide, but as a professional 
man, I can tell vou that an act of Congr i not cure a person of tubere 

nor can it make our Indian citizens first-class citizens healthwis« 

The health problems of the Indian people 1 t be placed in a bureau of our 
Government that will be in existence long after the Bure zz \ irs has 
closed its doors, because it is a special problem among a » of people 
to whom the Federal Government owes tl obligation of special treatment 
This transfer is necessarv, too, I believe ecause the Western States and their 
counties ¢ 1t within the foreseeable future deal with this problem on a State 
and local vithout Federal assistance lo force this health problen pol 
them—the States and the counties—would ny opinion, be disastro not 
only to the Indian and his familv but to the health programs of the States and 
counties involved 

The opposition to this bill, I am informed, all that 

One, it is socialized medicine 

wo, it is a giveaway program of Government property 

Three, in some instances non-Indian as well as Indian peoples would use Indian 
hospials 

As a private practitioner and as a member of the National Tubercul s Asso- 
ciation’s committee on tuberculoses among the Indians. I would like to ei' vou 
my personal opinion and ect S 

One, that it is a icine I want to state tha 1m as 
much against, and I ki ition I represent is as mut swainst 
socialized medicine I The Indian, as the rans of 
this countrv, received a ram based on treatv ar statutor 
obligation of the Feder | he is the recipient o Gover! 
ment health program, i t socialized medicine. 1 wuld ¢ 
transfer of it from one d r make it vy more so, 

Two, that tl _ a VIN "aa Ay pr ran rf Ci veri ment prope rt Al facilt es 
This opposition, I believe, is without merit, due to the fact that the Indians of the 
country and the sponsors of this legislation have been assured that full use of 
facilities will continue to be available first to the Indian citizens 

Three, the oppositior that the hospitals and the medical ‘rvice that ~ th 
them may be used by non-Indian peoples, needs some further expla n Che 
areas into which the hite man has pushed the Indian are for the most part is« 
lated end inaccessible areas. Te service the needs of th people, hospitals have 
been located throughout these many reservations which are for the care and treat 
ment of the Indian people. It is quite possible that it may be disirable in the 
near future that these hospitals facilities be made available to non-Indian peoples 
living within the area, and, if so, perhaps a better all-around medical and hospital 
program will be available for the entire community, Indian and non-It alike 





If this ecmes it will come because the Indian people living in these areas recognize 
the need and invite their white brothers in to use the facilities 
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The Federal Government has been the custedian of the Indian people for 130 


years $y treaty it assumed to prepare the Indian people for the civilization 
that was being thrust upon them \s has been said by Winston Churchill, the 
price of greatness is responsibility. 


At this time in our history I believe it is required of us that our responsibility 
requires of us, that we renew the faith of the Indian people so that they eventually 
can be made healthy individuals. This need is more than an escape from death 
or sickness It can be a new way of life to these people. 

lo those of us working in the voluntary movement to eradicate tuberculosis 
from America it is a matter of great concern that so many people of Indian blood 


become ill with tuberculosis It is also a matter of concern to us, as it should be to 
you of the Congress, that many people for one reason or another are necessarily 
denied the benefits we have from good public health programs. Looking back 
on a not too bright reeord of pledges and promises made, we should heed the 
admonition of Washington Labor to keep alive in vour breast that little spark 
of celestial fire conscience.” 

We, as a group of interested Americans, feel that we can discharge our responsi- 
bility only be recommending decisions and taking action, and the reecommenda- 
tion for the decision that we have for you to make is that this transfer take place. 


We feel the compensation to the country will be like the rich rewards of bread cast 
upon the waters 

Dr. Perkins. I might mention some of the advantages of this 
legislation which have been stressed this morning. One of the advan- 
tages we feel is the following facilitating of medical staffing. 

| do not believe that merely transferring these facilities to the 
Public Health Service is going to, through any magic, produce all of 
the medical staff needed, but I feel quite convinced, and certainly 
our committee does, of the National Tuberculosis Association, that 
it will help facilitate the medical staffing of the tuberculosis and other 
hosvitals and facilities for the care of Indians. 

One reason for this is what has already been mentioned this morning, 
that it is a career service in the Public Health Service. There is an 
esprit de corps that is excellent, I think, with most of the men, dedi- 
cated individuals. The chain of command, I think, is important, 
which was brought out this morning also, in that the top is a medical 
person trained in public health, and right on down the line, in direct 
operations, you have medical men trained in public health. The 
liaison between these various units, is I understand, very good. 
I might savy that I am a Reserve officer in the Public Health Service 
and somewhat prejudiced. 1 am proud to bea Reserve officer. I was 
on duty during the war and very proud of serving with the Public 
Health Service. It isa very excellent Service. 

You find the people in the Public Health Service having national 
and international reputations in the public health field. 

Senator AnprerRsoN. | didn’t want my earlier remarks today to be 
construed as indicating any lack of trust in the Public Health Service. 
| think Dr. Hilaboe, who is now connected with the State of New 
York, would testify that when he appeared before House committees 
trying to get started on the first tuberculosis survey, it was rejected 
until I told him a little bit of my own life story with tuberculosis, and 
I think that Dr. Parran and many others would testify to my great 
interest in the Public Health Service. 

| just don’t personally believe that by changing the name over the 
door of a store, you are going to change this thing overnight. I think 
we have to have an interest in trying to get Indians well, which I am 
not sure we have always had in the Indian Service. 
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I don’t intend to elaborate that. I just say that we all recognize 
the Public Health Service as being one of the very finest institutions 
of this country. 

Dr. Perkins. Theoretically, Senator Anderson, I think you are 
right. I should think there is no reason why the Indian Service could 
not have done this. But isn’t it a fact that the record shows 1 t has 
not done so, in spite of the many years that this condition has gone on? 

And you do have a career service already available in the Publi 
Health Service; and I think Dr. Chesley, who, incidentally, wes my 
boss in my first Public Health job in Minnesota—his attitude and 
that of the others is, ‘‘we have tried and tried and haven't made any 
progress.” 

And there seems to be no indication at the moment that any 
progress is going to be made under the present arrangement, so why 
not transfer the Public Health Service and see if that won’t work out 
better than the present arrangement 

Senator ANDERSON. I do want to say that we have tried for a 
long time to improve the educational situation among the Indians of 
the Southwest particularly. I am not familiar with the Indians of 
the rest of the country. But I do feel that under the Navajo-Hopi 
program more progress is being made currently in attempting to 
correct these educational matters than has been made in a long, long 
time. 

I t hope that might be reflected in the medical work re 
of she outcome on this bill 

Dr. Perkins. There is just one other point I would like to make 
and that is that the Public Health Service has at least greater em- 
phasis on the preventive aspect. I think that is what is needed very 
much in improvement of health among Indians. Because most of 
the big problems there are pee yee Tuberculosis, of course 
[ keep thinking about particularly, but many of the other things, 


rardless 


high infant mortality, and things of that sort, are preventable. And 
the Public Health Service is an agency that has primary emphasis on 
prevention. And you have all of the ancillary fields represented i 


the Public Health Service to assist in preventing all of these numerous 
and unnecessary causes of disability and death among Indians. 

That is another reason why I think there would be an advantage to 
having these facilities transferred to the Public Health Service. 

[ think those are my principal points, Senator Anderson. I know 
that the hour is growing late. 

(Statement of Dr. James E. Perkins follows: 


STATEMENT BY JAMES E. Perkins, M. D., MANAGING Director, NATIONAL 
TUBERCULOSIS ASSOCIATION 


The problem of poor health, and particularly of tuberculosis, among Indians has 
long been recognized by the National Tuberculosis Association. In 1923, a special 
committee was appcinted to advise the national association on the Indian situation, 
and subsequently, the report of this committee was presented to Congress. Many 
additional studies of the health of the American Indian have been made by 
groups affiliated with this association who were concerned about tuberculosis 
among the Indians {mong such groups was a medical team investigating the 
health of the Navaho Indians for the American Medical Association on 1948—49. 
Following this study, a report was written by the head of this team, Dr. Lewis J. 
Moorman of Oklahoma 

Since the findings and recommendations cf the medical team, with reference 
to tuberculosis among the Navahos, are applicable to most other North American 
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Indians, I should like to present a few relevant statements from that 1950 rep 
of Dr. Moormar 

' Tuberculosis cn the Navaho Reservation is approximately 10 times the 
average for the United States The death rate has been reported slightly above 
300 per 100,000, compared to 30 in the general pepulation. In recent years 
with one or two exceptions, the turnover of medical personnel has been so rapid 
that physicians have not remained long enough to form a valid opinion of the 
situatior lhe records are so incomplete, so Wanting in content and continuity, 
that they supplv no reliabl msecutive statistical data on this questior Never 
the tuberculin testing and mass roentgenographic surveys indicate widespread 
infection and a high incidence of manifest pulmonary tuberculosis. * * *” 


* * The accumulated evidence suggests that the relatively 
high incidence of tuberculosis and the high morbidity and mortality 
from this disease among the Navaho Indians are not a matter of 
racial susceptibility and innate lack of resistance, but are due to 
provocative environmental influences, including insufficient and im- 
proper food, inadequate health education, ineffective methods of 
case finding, insufficient beds for known cases, haphazard manage 
ment, plus serious therapeutic deficiencies * * *. 

‘“*« * * Adequate care of the tuberculous can be achieved only 
through team work between physicians possessing all the diagnostic 
and therapeutic skills, technical knowledge, and experience necessary 
to encompass and negotiate the overall task. Such a service on the 
Navaho Reservation is impossible under present conditions * * *.”’ 

“* * * Because of the prevailing environmental conditions and 
the general high incidence of tuberculosis among the American 
Indians as a whole, it is highly probable that similar measures would 
be of value in other reservations throughout the country * * * we 
(must) consider that the increasing Indian population, coincident 
vith diminishing resources on the reservations, makes it necessary 
for an ever-increasing number to seek employment off the reserva- 
tions. As a consequence, the stage is set for a dangerous seeding of 
fertile soil with tubercle bacilli from the overfilled reservoirs * * * ” 

“* * * At present, the Navaho Reservation with this high tuber- 
culosis mortality rate serves as a focus of infection * * * As previ- 
oulsy indicated, this statement applies to other reservations. After 
many years of haphazard medical care, the Government should clean 
up these tuberculosis ‘hot spots’ * * * .”"! 

Dr. Moorman also was chairman of the National Tuberculosis Association's 
committee on tuberculosis among Indians, for 1950-51 In his report to tl 
board of directors of the NTA in May 1951, he again emphasized the fact that the 
present system of medical care has failed to solve the tuberculcsis problem among 


Indians, and this situation has develped reservoirs of disease and infection where 
tuberculosis is approximately 10 times as prevalent as it is among the general 
population. It was the belief of members of his committee that one of the main 


a, particularly on the reservation, is the diTiculty of obtaining adequate 
medical and other professional person! nel, but that this problem is not wholly 
insurmountab The committee believed that the whole problem could best be 
attacked ona State level. In view of these facts, the board of directors of the NTA 
adopted the following resolution: “** * * The NTA urges that Federal funds be 
made available by contract to State and local health departments for the preven- 
tion and control of tuberculosis among the American Indians and that such con- 
tracts should be predicated on the premise that measures for the control of 
tuberculosis among American Indians will be more productive if they are included 
in a program of general health services and collateral so’ial betterment.” 

The board of directors of the NTA considered the pro: isions of Senate bill 132, 
introduced in the 83d Congress, in relation to its resolution stated above. It was 


' From American Review of Tuberculosis, vol. 61, 1950, pp. 586-591, Tuberculosis on Navaho Reserva 
tion by Lewis J. Moorman, M. D 
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the decision of the NTA board that the transfer of the administration of Indian 
health services and hospitals to the United States Public Health Service is accept- 





abie in principle, since, under the present svstem of fhe itals operated by the 

Department of the Interior, the medical services leave much to be desired, and 

the availability of competent professional service might well be much improved 

inder the jurisdiction of the Public Health Service According to a recent 
' rt f >} > 


report, none ol the 62 ho Dité 


ils now operated by the Bureau of Indian Affairs is 
M , 


recognized by the American edical Association as an acceptable institution for 
the training of interns or for other use as tea ng hospitals This is not at all 
comparable to the acceptable status of hospitals operated under the jurisdictio1 


of the United States Public Health Service. 


lt is believed by this association that the enactment of 8S. 132 will provide an 





opportunity for developing and improving health and hospital services for the 
American Indian, even though we think this bill does not go far enough in the 
proper direction. The National Tuberculosis Association approves in principle 
S. 132, and in view of the findings and recommendations of our committees and 


Board of Directors, we urge the enactment of this and additional legis'ation, or 
the amendment of the bills presented, to include the ultimate transfer of the 
responsibility for health services and hospitals for the American Indian from the 
Federal Government to the State health agencies which serve the remainder of 
the population 

The health of the American Indian has ong been sadly neglected. Protection 
and preservation of the health of the Indian should be an integra! part of the pub- 
lic heaith services of our States, and action should be taken which will make 
available the same degree and quality of health services for this segment of the 
population as is available to others Federal finar assistance to the State 


governments will be needed to initiate and carry on such needed programs on 





the local level which will result in the effective control of tuberculosis among the 


American Indians Knactment of Senator Thye’s bill is a step in the right 
direction toward the ultimate solution to these problems 


Senator ANDERSON. We appreciate your statement very much 

Mr. Lazarus, do you have a statement you want to file? 

Mr. Lazarus (Arthur Lazarus, Association of Indian Affairs). I do 
Rather than take up the time, I would like to file a written statement 

(The statement referred to is as follows: 


STATEMENT OF ARTHUR LAZARUS, JR., SUBMITTED ON BEHALF OF THE BLACKFEET 
Trine oF Monrana, THE HuaAtapal TrIRE OF ARIZONA, THE SAN CARLos 
APACHE TRIRE OF ARIZONA, THE WINNEBAGO TRIRE OF NEBRASKA, AND THE 
ASSOCIATION ON AMERICAN INDIAN AFFAIRS 


H. R. 303, the bill under consideration today, would transfer responsibility 
for the maintenance and operation of hospital and health facilities for certain of 
our American Indian citizens from the Bureau of Indian Affairs in the Department 
of the Interior to the Public Health Service in the Department of Health, Educa 
tion, and Welfare. ‘‘Whenever the health needs of the Indians can be better met 
thereby,’’ the Secretary of Health, Education, and Welfare in turn would be author- 
ized to transfer these facilities to State or local agencies, or to private nonprofit 
institutions. As conditions governing any such transfers to non-Federal organ- 
izations, however, the bill further provides: First, that all facilities so transferred 
“shall be available to meet the health needs of the Indians and that such health 
needs shall be given privrity over those of the non-Indian population”, secondly, 
that no hospital or health facility that has been constructed or maintained for 
a specific group of Indians sha!l be transferred without the approval of the Indians 
affected thereby; and, thirdly, that the Secretary shall immediately assume the 
management and operation of any transferred facility which is not being used 
adequately to serve the needs of the Indians. 

With one exes ption the Winnebago Tribe of Nebras! 


caiiscuss tater in this statement, tl 


1, whese views I shall 

ie ‘iation for which I speak 
favor this proposed legislation The Blackfeet Tribe of Montana, for example 
has expressed its approval of H. R. 303 in a letter, dated May 21, 1954, to Mr. 
ley S. Coulter, chief clerk of the Senate Committee on Interior and Insular 
Affairs, from Mr. Leo M. Kennerly, chairman of the Blackfeet Tribal Business 
Co t he San Car] 5 \pac he T ribe approved H. R. 303 bv a resolution of its 


} 


tribal council, adopted on June 15, 1953. Similarly, the Association on Ameri- 





tribes and the asso 
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can Indian Affairs has gone on record as endorsing legislation to transfer responet- 
bility for the medical care of Indians to the Public Health Service, and I have 
been advised that the Hualapai Tribe of Arizona has taken a comparable position 

Given the known character of hospital treatment and publie health protection 
so far provided for the Indians under the auspices of the Indian Bureau, the rea 
this favorable reaction to H. R. 303 are easily understandable. Briefly 
summarized, the medical services currently accorded Indians are inferior both it 


sons for 





quality and quantity to those available to every other segment of our population 
regardless of race « hnie origin \s Dr. Haven Emerson, honorary president 
of the Association « American Indian Affairs and a member of the New York 
Citv Board of Health, stated i a letter, dated April 20, 1953, to Congressman 
VW 1a H Harriso1 the chairmal of the House Subeommittee on Indian 
Affair vith regard to H. R. 308 
Ther ult of this neglect has been a depressed condition of health among the 

ly i expressed in higher morbidity and mortality rates from a wide range of 
preve ’ j than can be found among even tl most unfavored economi 
and ( isadva Ler ys iites or nonwhites in the worst citv s!ums or 
the iv verished rural « munities in any of our States or insular possessions 

It vith the hope and expectation that this unfortunate and, indeed, disgrace 
f nay proved that many Indians and individuals interested 
t ha i it propo i legisiatio 

| t { piace, a S | Cog! t | I he Hous committ t re port O! t hie Dl 
} ynsideration, during recent vears the Indian B au has experienced 

cr difficulty in attracting competent medical personnel to manage and 
operat Ind hospital facilit s and, ! partie iar, to carry out an effective 
progran f publie health and preventive medicine Regardless of the causes for 
tl failure and for the ever-worsening crisis in Indian health services, and aside 
from the praiseworthy efforts of individual Indian Bureau staff members, the 
fact remains that improvement of the unfavorable health conditions of the 
India vhich, incidentally, | contact adversely affect the white populatio 
l I nber of « r sta Canii ry ichieved within the professional employ 
! t pattern of the Indian Bureai It becomes apparent, therefore, that only 
I providing medical, nursing and publie health personnel of the quality com 
manded by the conditions of employment in the United States Public Health 
Service, among the departments of health of our States, and in private institu 
{ can the intolerable neglect of the health of the Indian people be corrected 

| iperior chances of retaining trained medical personnel through transfer 
of Indian hospitals and health facilities to a professional agency, however, aré 
not the only ground for support of H. R. 303 on the part of the groups which | 
represent In addition, these tribes and the association earnestly desire to have 
the standards of Indian medical care raised to the level of their no 
{ nds and neighbors Again, in the words of Dr. Emerson: 


The competence of the Commissioned Corps of the United States Publie 
Health Service and their scientific contributions to national health in a wide 
variety of situations mark these physicians and their associates, the public health 





nurses, sanitariums and medical administrators of hospitals, as well qualified 
to correct present abuses and neglect of the health of the Indians and bring to 
fits eq al to those enjoved by other citizens.”’ 


lv, H. R. 303 contains specifie provisions to the effect that Indian hospitals 
th facilities may be transferred by the Secretary of Health, Education and 
Federal management and operation only if ‘the health needs of the 
an be better met thereby,” that the Secretary shall immediately assume 
control over such properties and service. if the needs of the Indians are not being 
adequately served, and that the transfer of every hospital or health facility 





constructed or maintained for a particular group of Indians shall be subject to 
the consent of the Indians hese protections, and the moral and legal principles 
upon which they are based, are fully endorsed, especially with regard to the premise 
that the Indians concerned should have a voice in all matters affecting their 
interests 

Lastly, as is noted at the beginning of this statement, the W innebago Tribe of 
Nebraska, by a resolution forwarded to this committee, dated in May of 1954 and 
{in by the Omaha ‘| ribe of Ne braska, has expressed Its vigorous opposition 


pores 


Lo passage of H R 303 According to that resolution, the objec tions of these 
Indians to the pending bill are: (1) That the existing medical and hospital facilities 
for Indians maintained at the Winnebago Agency by the Indian Bureau are 
desperately needed, and that, especially for older Indians and schoolchildren, 
available off-reservation health services would be a wholly inadequate substitute 














-— 
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therefor; and (2) that ‘‘the proposed transfer of hospital and health facilities for 
Indians on the reservation to another agency of the United States * * * would 
seriously impair the services and care and attention the members now receive,’’ 
As part of their protest, the Winnebago Indians ‘‘recommend that the medical 
and hospital facilities on the reservation be continued and strengthened with an 
adequate staff and adequate equipment,”’ and further state that ‘‘by so doing the 
United States will be only performing in part its longstanding obligations to the 
tribes here protesting.” 

In the background of the foregoing resolution is the highly disturbing fact that, 
apparently because of a lack of funds and trained personnel, the pending Indian 
Bureau budget for the coming fiscal year would require that the hospital now 
operating at the Winnebago Agency be closed On behalf of the Winnebago 
Tribe of Nebraska, therefore, I respectfully urge the members of the committee 
to give full consideration and weight to its request for the continuation of sorely 
needed health services on the reservation, and to take whatever action is necessary 


to insure that result In order that there not be any question that the medical 
treatment currently provided for Indians will be in any way impaired by enact 
ment into law of this proposed legislation, | further submit for the consideration of 
the committee the following amendment to H. R. 303, patterned in part after the 
language of section 4 of the act of April 3, 1952 (66 Stat. 35 

“Nothing in this act shall be construed as authorizing any reduction in healt! 
or medical services now provided for Indians, and any contracts entered into, or 


transfers effected, pursuant to this act shall provide that the standards of services 


to be rendered to Indians shall not be less than the standards established | 


»\ 


Secretary of the Interior; that at least the same services shall be rendered to India 


patients as are rendered to other patients and that Indian patients ot be 
segregated from other patients.’ 

It is not expected that passage of H. R. 303, even if amended along the foregoing 
lines, will quickly work any miracles in the improvement of Indian health condi- 


tions, or immediately bring into being a wealth of medical services which are not 
now provided for Indians; such desirable results seemingly would require additional 


funds. Furthermore, in the event that the appropriations for Indian hospitals 
and health facilities were so to be substantially increased, there probably would be 
little direct need for enactment of the proposed legislation The Ir terior Depart- 
ment budget, however, does not call for any such increased appropriations and, 


especially in the light of the findings set forth in the Survey Report of the Bureau 
of Indian Affairs at pages 19-20, it is not likely that additional funds will be forth- 
coming in the future Under these circumstances, the medical needs of the Indian 
people would appear to be better served by the transfer of responsibility for 
Indian hospital care to the Public Health Service, a professional agency which 

should provide superior health protection for the same amount of money 

Senator ANDERSON. Helen Peterson? 

Miss Prrerson. May I please be excused until this afternoon? , 
Will this resume in the afternoon? 

Senator ANDERSON. I am not too sure that it will. Tomorrow 
morning at least, if not this afternoon. 

Miss Pererson. Then I should like to submit a written statement 
if I may. 

Senator ANDERSON. Submit a written statement, then, if you will. 
And subsequently, if you desire to add something else, we W ill be clad 
to try to arrange the time for you. 

Miss Pererson. Thank you very much. 

Senator ANDERSON. James A. Swomley? 


STATEMENT OF JAMES A. SWOMLEY, NORTH DAKOTA INDIAN 
AFFAIRS COMMISSION 


Mr. Swomuey. I am here at the request of the North Dakota 
Indian Affairs Commission. I am the executive director of the North 
Dakota Tuberculosis and Health Association, and I am appearing 
at the request of the Indian Affairs Commission. 

I will present their statement for the record. 
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(The statement referred to is as follows:) 
Rouxia, N. Daxk., May 26 


( r lon V/ on fh ) ng, 
Nenat O ffir Building: 

We endorse H. R. 303 as an important step in the direction of assisting in the 
egration of Indian peop Many factors influence a community in accepting 
rangers on an equal basi \n important basic factor in this acceptance is the 
reputati« of ‘ eweomers healthwise We as individuals do not want our 
children to associate wv or go to school with children who have a reputation for 
| heaitl Kmployees prefer to work with other employees who are in 
ood he The North Dakota Indian Affairs Commission, an official agency 
f the State of North Dakota, believes that good health services where possible 
a nonsegregated basis will assist materially in encouraging the integration 
of Indian people into our American society as equal citizens with equal oppor 
Our opinior that the Public Health Service with its personnel fa 

1 experience will thereby encourage integration 

Joun B. Harr, 
Executive Directo Vorth Dakota Indian Aff urs Commission, Rolla, NV. Dak 


Mr. Swomuiey. And could | make just a few comments? 

Senator ANDERSON. The statement will be received and made a 
part of the record, and we will be happy to have your comments. 

Mr. Swomury. Some of the things that have been of particular 
concern to us in North Dakota involve statistics that I would like to 
just run over very briefly. 

Kirst of all, concerning tuberculosis, the tuberculosis mortality 
rate in Indians of our State is 100 per 1,000 population annually. The 
tuberculosis death rate among non-Indians is 5.6. In other words, 
it is approximately 18 times greater among the Indian population 
than among the non-Indian population. 

In terms of infant mortality, the infant mortality rate is approxi- 
mately three times greater than that of the non-Indian population. 

In terms of the total death rate in the State, the Indian death rate 
is approximately 60 percent higher than the non-Indian death rate. 

Those are » few of the things that we are concerned about, and it is 
our feeling tnat the Bureau of Indian Affairs has not successfully met 
this problem, and we feel, in our own minds, that the United States 

. Public Health Service could do a much better job than is currently 
being done. 

We are hopeful that through the United States Public Health Serv- 
ice, if such a transfer would be enacted, more and more responsibilities 
could be taken care of on the local level. We feel that much of the 
progress that has been made in recent years in handling the Indian 
problem relating to this health picture has been through local units, 
through our State tuberculosis sanitorium, and through our local 
health units, and we feel that the whole operational structure of the 
United States Public Health Service would tend to emphasize the 
local facilities in terms of both public health and private hospitals 
that are available in our State. 

Senator ANDERSON. Thank you very much. And if you desire to 
file an additional and supplemental statement at a later date, we will 
be glad to have it 

Senator Monroney, do you want to introduce a few of these Indians 
who are here? 

Senator Monronry. If the Chair please, I would like to eall on 
some of our witnesses to help get underway. I appreciate this oppor- 
tunity 
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Mr. Edgar Monetathchi: He is chairman of the dele 
Board of Comanche, Kiowa, and Apache Tribes. 


ration of the 
Senator ANDERSON. We will start with vou, and if we don’t get too 
far along, it will be an evidence of good faith 


STATEMENT OF EDGAR MONETATHCHI, REPRESENTING 
COMANCHE, KIOWA, AND APACHE TRIBES, OKLAHOMA 


Mr. Monetatucur. My name is Edgar Monetathchi. I am a 
member of the Comanche Tribe from Oklahoma. 

first of all, in behalf of my people, I express thanks to the members 
of the Interior and Insular Affairs Subcommittee for affording us this 
opportunity to express our views on H. R. 303, concerning the advis- 
ability of transferring the Indian medical services over to the Public 
Health Service. 

My Comanche people are in bitter opposition to this bill for the 
following reasons. 

Senator ANDERSON. We will stop right here and let him be the first 
witness tomorrow at 10 o’clock 

Senator Monroney. Our people will be avilable on a tentative 
basis 

We appreciate the courtesy of the committee in continuing the 
hearings then tomorrow morning at 10 o’clock. 

Senator ANDERSON. We will adjourn until 10 o’clock tomorrow 
morning. 

(Whereupon, at 12:20 p. m., the hearing was recessed until 10 
a.m. Saturday, May 29, 1954. 
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SATURDAY, MAY 29, 1954 


Unitep States SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON 
INTERIOR AND INSULAR AFFAIRS, 
Washington, D. C. 
rr . . 
lhe subcommittee met at 10 a. m., pursuant to recess, in room 224, 
Senate Office Building, Senator Arthur V. Watkins, chairman of the 
subcommittee, presiding. 
Present: Senators Watkins and Anderson. 
Present also: Senator Monroney; Representatives Judd and Ed- 
mondson; and Albert Grorud, profe ‘ssional staff member. 
Senator WATKINS. The committee will be in session. 
The bearing will resume on H. R. 303. We will call Mr. Floyd 
Maytubby. 


STATEMENT OF FLOYD E. MAYTUBBY, GOVERNOR OF THE 
CHICKASAW NATION OF INDIANS OF OKLAHOMA 


Mr. Mayrussy. Mr. Chairman, my name is Floyd E. Maytubby, 
Governor of the Chickasaw Nation of Indians of Oklahoma. I am 
an enrolled member of the Chickasaw Tribe. 

Senator Warxins. What degree of Indian blood have you? 

Mr. Mayruspsy. I am actually three-eighths. I am on the roll as 
an eighth, but my actual blood is three-eighths. They made some 
errors in the roll. 

Senator Warxkins. Can you give us something about your educa- 
tional background? 

Mr. Mayrussy. I have had a high-school education. I have had 
2 years of college. I have had to get the rest of my education by 
corresponde nce schools and night se hools. and so forth. 

Senator Watkins. What is your present occupation? 

Mr. Mayrussy. I am branch manager for the Occidental Life 
Insurance Co., of Oklahoma. 

Senator Watkins. And what is your age? 

Mr. Mayrussy. Sixty. I was appointed by the President of the 
United States in 1949, after the death of the former Governor of the 
Chickasaw Nation. 

Senator Warkins. You were appointed to the position you now 
occupy? 

Mr. Maytuspy. Yes; under the act of April 26, 1906. 

Senator Watkins. I will explain to you that the reason I ask you 
the question is that when witnesses claim to be Indians we like to have 
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Ss f their background, and we are interested in wl ether we have 
Indians of the full blood or Indians not of the full blood. 

Mr. May’ D2 « My randfathei Was a full bl Oa, My orand- 
mother was a full bl od, but she was only classed as a half blood. 
That makes my dad th q larters and me three -cighths. You can’t 


prove it, be cause th e seg Says the roll books are conclusive as to the 
degree of = lood of Indians. 


eenator W ATKINS, So you are more a white man than you are an 
Indian. 

Mr. Mayruspy. Yes, sir. 

Senator Warktins. That is one of the interestine questions that is 
coming up in this whole study of the Indian problet To what 


extent are white people who have some Indian blood in <a influenc- 
ing the whole Indian problem? ‘The Indians claim certain rights 
under treaties. In the case of an American citizen who becomes an 
American citizen because one parent was an American citizen, what 
particular right does he have to claim the protection of an Indian 
treaty, when he is a citizen of a country on the other side of the treaty 
contract? 

Mr. Mayrussy. In Oklahoma, Senator, Indians are very proud of 
their Indian blood. If they are only one thirtv-second of one sixty- 
fourth they claim to be Indians 

Senator Warkins. They are not proud of their white blood, then 

Senator Monroney. The Indians got there first. 

Senator Warkins. They got there first, but in other places we find 
other reasons why they are so proud of their Indian blood. Indians 
of full blood resent the fact that people more white than Indian are 
crowding in on them and dividing up what is the property of the 
Indians. 

You may proceed. 

Mr. Mayrusny. The purpose of my appearance before your com- 
mittee today is to protest the transfer of responsibility from the 
Bureau of Indian Affairs to the Public Health Service in the managing 
of the Indian hospitals in Oklahoma. A great deal of thought has 
been given to bill H. R. 303, which recently passed in the House of 
Representatives. The Indian people from Oklahoma had no oppor- 
tunity to testify before the committee before the passage of this bill. 

After many years of management of the Indian hospitals by the 
Bureau of Indian Affairs and the Department of Interior, this branch 
of the service is well acquainted with the Indian health situation in 
Oklahoma. The percentage of disease among the Indian a. is 
much greater than any other nationality. The Indian hospitals i 
Oklahoma in most cases have been filled to capacity. 

Every tribe in Oklahoma has been opposed to this transfer, for they 
feel that this change might abolish the Indian hospitals entirely. 
We are not familiar with the rules and regulations of the Public 
Health Service, and it appears that the extra load assumed by the 
Public Health Service would require additional appropriations, for it 
would seem that additional personnel would be needed to staff the 
Indian hospitals now in existence. 

The Talihina Hospital, which for many years was known as the 
Choctaw-Chickasaw Sanatorium, was operated and paid for by the 
two tribes. 
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Several years ago the Di partment of Interior took over the man- 
agement of this hospital, tore down the old buildings, and the Choc- 
taws and Chickasaws deeded the lands to the Federal Government, 
on which a beautiful hospital was built. 

At this time, S« nator, | would like to introduce for the record a 
copy of this act that transferred the lands and the buildings of this 
hospital to the Federal Government. 

Senator Warkins. It may be made a part of your testimony. 


(The document re fe rred LO is as fe ‘follows: 


Puspuic No. 14, 76TH CoNGRES 


CHAPTER 21 LsT SESSION 


AN ACT To provide conve to the I ted Sta the i, buildings, and iz yvernents compr 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assemi.led, That the princiy bewe chief of the Choctaw Nation 
and the governor of the Chickasaw Nation be, and they are here by, authorized to 
grant and convey to the United States of America ene the consent and approval 
of the Secretary of the Interior, not less than one idre ° — sixty acres and all 
buildings and improvements thereon comprising the Choctaw and Chickasaw 
Sanatorium and General Hospital. 

Approved, March 28, 1939 

Mr. Mayruspsy. After the Government took over, this hospital 

eased to be a Choctaw-Chickasaw hospital, and any member of any 

tribe who had the proper degree of blood was admitted to the hospital. 
I know more about this hospital than any other Indian hospital in 
Oklahoma. It has been filled to capacity and overflowing many 
times. 

The Indian people of Oklahoma would prefer to go to an Indian 
hospital, as they feel more at home and not too distressed. ‘There is 
a feeling among the Indians that they would rather go to an Indian 
hospital than to some other private hospital. 

Senator WaTKINs. You live in this area where this hospital is 

Mr. Maytrussy. No, | live about 150 miles from there 

Senator Warkins. You are acquainte d with it, thoug rh? 

Mr. Mayrunsy. Yes 

Senator Warkins. Do they have white hospitals nearby? 

Mr. Mayrusry. No, sir; not close to Talihina 

Senator Warkins. Is it a completely Indian area? 

Mr. Mayrussy. There is a big settlement of Indians there 

Senator Warkins. Is that a reservation? 

Mr. Mayrussy. No, sir. 

Senator Warxins. And except for the fact that the land may be 
owned individually in this area, it is an Indian area, though there may 
be whit people there? 

Mr. Mayrupsy. Yes, sir; there are some white people. 

Senator Warkins. What happens to the white people? Where do 
they get hospitalized? 

Mr. Mayrussy. In an emergency they will take them at these 
Indian hospitals there. Then they take them to some other hospital. 

Senator Warkins. And is the area in which this hospital is located 
almost entirely Indian? 

Mr. Mayrussy. Yes, sit 
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Senetor Warxins. Are the lands deeded in fee? 

Mr. Mayruspy. We deeded the lands on which this hospital was 
built io the Federal Government. 

Senator Warxins. I am speaking of Indian land. 

Mr. Mayrusry. Yes, there is some restricted land there, and al- 
lotments. All of the lands around this hospital were in the old Choc- 
taw Nation, and all the lands there were deeded, that is, patented, to 
the members of the Choctaw Tribe. 

Senator Warkins. Do the Indians take part in the civic affairs? 

Mr. Mayrussy. Yes, sir. 

Senator Warkins. And they exercise full rights of citizenship in 
that respect? 

Mr. Maytupsy. Yes, sir. 

Senator Watkins. They vote? 

Mr. Maytrussy. Yes, sir. 

Senator Warkins. Most of them speak the English language? 

Mr. Mayrussy. Yes, sir. <A lot of them don’t like to. 

Senator Warkrins. Which do vou speak most of the time? 

Mr. Mayrussy. I went to an Indian school when I was young, and 
if you talked Indian they put you in a dark room, You had to speak 
English. 

Senator Warkins. That was when they tried to compel you to 
speak English. Do you speak the Indian language, though? 

Mr. Mayrussy. Not very much. 

Senator Warkrins. You had better look out. You will not be able 
to qualify as an Indian. 

Mr. Mayrussy. I know a few words. I can get by, by talking a 
few words of Indian. 

Senator Warkins. All right. You may proceed. 

Mr. Mayrussy. The agreement made between the Choctaw and 
Chickasaw Nations at the time Oklahoma was to become a State was 
to the effect that they would abolish their tribal form of government 
and become citizens of the United States. Because of the many sac- 
rifices made by the Indians at this time, the Government promised 
they would take care of the Indians’ education, health, and welfare. 
There is no stipulation in this agreement how many years this would 
be in effect, but the Indians assumed that this period would be for 
as long as there was need among the Indians for health, education, and 
welfare, 

Senator Warkins. You would not say, just on that one question 
alone, that if the United States decided to do it through the Public 
Health Service rather than the Indian Bureau, the United States was 
violating its pledge, would you? 

Mr. Mayrussy. As I said up here, we don’t know anything about 
the rules and regulations of the Public Health Service. 

Senator Watkins. You would be willing to look into them, would 
you not? 

Mr. Mayruspy. Well, we haven’t been furnished any information. 
We have a copy of the bill, and that is all. 

Senator Warkins. Do you not have any Public Health institutions 
in Oklahoma? 

Mr. Mayrussy. No, sir; not that I know of. I didn’t know there 
were any Public Health Service operated hospitals until this bill 
came out. 
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Senator Watkins. Do you have Public Health Service officials 
assigned to your hospitals there? 

Mr. Mayruspy. Not that I know of. We have, I understand, 
borrowed some doctors to operate the hospitals from Public Health 
for maybe a year or 2 years. I will admit that some of the Indian 
hospitals have not been well staffed over the years. It has been 
difficult to get appropriations from Congress. 

Senator Warkrns. The fact of the matter is that we would have a 
pretty difficult time operating many of our Indian hospitals now if it 
were not for Public Health. 

Mr. Mayruppy. Yes. We have had to borrow. 

Senator Warkrins. And I have the feeling that we do not always 
get the best. They give us good men, but not the top men. 

With this hearing coming on as it is here, you have me and some 
other members of the committee and the Congress here at a disad- 
vantage. The subcommittee has reported this to the full committee, 
and we withdrew it so that you could hold your hearings. We have 
taken a stand, and at least I wanted to find out the evidence why I 
am wrong in my decision that this is a good bill. Because we did re- 
port it favorably to the full committee. 

Mr. Mayrussy. We appreciate the opportunity to come up here 
and testify, Senator. I never did think that this operation was part 
of the President’s program on Indian matters. It may be, but I 
didn’t think it was. 

Senator Warkrns. You see, the President is not the only man in 
Government thet has a program. 

Mr. Mayrussy. No. 

Senator Warkins. Sometimes the Congress gets one of its own. 

Mr. Mayrussy. The reason I made that statement is that the 
Indian Bureau is trying to follow the suggestions laid down by the 
President on the Indian Service. 

Senator Watkins. This, of course, is a congressional declaration of 
policy, under resolution 108, but it is not anything new, because for 
many decades back it has been the aim and ambition of the Indian 
Service of the Government to get the Indians to the point where they 
could become integrated, as any other citizens of the country, and go 
on and manage their own affairs completely. 

Mr. Mayrussy. It is that way in Oklahoma. In the five tribes, 
Senator, that can hold office, it is that way. We have many part 
Indians that hold high State offices. We have professional men that 
made an outstanding success in Oklahema. We have oil men, cattle 
men, people that have done excellently well in their professions. Of 
course, we have some that needed education. We have some in the 
hills down there that are starving to death, that are in almost destitute 
circumstances. We are not any different from any other race of 
people, but we do have those. 

Senator Warkrns. All right. Proceed with your statement. 

Mr. Maytrussy. It would seem that the Indian Department could 
contract with physicians who are on the staff of other private hospitals 
to serve the patients in the Indian hospital the same as they could 
under contract made by the Public Health Service. 

We do feel if the committee has made a thorough survey of the 
Indian hospital situation in Oklahoma, and neither has the committee 
met with tribal groups in Oklahoma to learn if the transfer of responsi- 
bility would meet with the approval of all Indian tribes. 
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As I understand, under the rules and regulations under which the 
Public Health Service operates, no Indian would be admitted to the 


hospital unless he was declared an indigent Indian. In the event of an 


emergency how lon would the Indian be denied hospital service 
before it was determined whether he was an indigent Indian or not? 
hat is one thing that the Indians are a little concerned with down 
there, but if the Indian has to go to the hospital in an emergency, and 
the! they have to see whether they h ive the money or not to pay for 
then hospitalizat on, the Indian might be dead, or well, before he 
could eT the i] proval 
\s Governor of the Chickasaw Nation, | am opposed to transferring 
the responsibility of Indian hospitals over to the Public Health 


Peervice 


Senator Warkins. Well, if you! tribe felt that way about it, they 
would not be transferred over. It says: 


It shall be a condition of such transfer that all facilities transferred shall be 
available to meet the health needs of the Indians and that such health needs shall 


be given priority over those of the non-Indian population. No hospital or health 
facility that has been constructed or maintained for a specific tribe of Indians, or for 
a specific group of tribes, shall be transferred by the Secretary of Health, Education, 


and Welfare to a non-Indian entity or organization under this act unless such 


action has been approved by the governing body of the tribe, or by the governing 


bodies of a majority of the tribes for which such hospital or health facility has been 


constructed or maintained 

Senator ANpErson. Now, do I understand by that, Mr. Chair- 
man, that if any group of Indians does not want to have these facilities 
transferred, all they have to do is say so, and they do not get trans- 
ferre d , 

Senator Warkins. No, that is not what it means. The language 
Says: 

No hospital or health facility that has been constructed or maintained for a 
specific tribe of Indians, or for a specific group of tribes, shall be transferred by the 
pecretary ’ 

After it goes over under this act. They were afraid they were going 
to transfer it from somebody else and get it out from under the 
Public Health 

Senator AnpErson. Well, the Public Health Service is a non- 
Indian entity, so I assume it cannot be transferred to the Public 
Health Service if the Indians do not want it 

Senator Warkins. That is not what it says here. You have to 
take the whole act together, Senator. The whole act provides for the 
transfer. But they cannot transfer it to any other entity, a non- 
Indian entity or organization, under this act. Public Health has to 
operate it for the Indians. 

Senator ANpEeRSON. Is not the Public Health Service a non-Indian 
entity or organization? 

Senator Warkrns. It will be an Indian entity under the act. 

Senator ANpErson. The Public Health Service will never become 
an Indian entity. 

Senator Warkins. It will, Senator, just as much, under this act, as 
the Bureau of Indian Affairs. 

Senator ANDERSON. This does not mean, then, that it cannot be 
transferred against their will to the Public Health Service. That is 
what he was objecting to. 
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Mr. Mayrussy. My understanding of that, Senator Anderson, was 
that in Oklahoma the Indians do not own or operate any hospitals 
at this time. We did during our tribal form of government. That 
is the reason I brought this in here in regard to the Talihina Hospital. 
The Choctaws and Chickasaws owned and operated that hospital. 

Then, after we had to abolish our tribal form of government, of 
course, we had no income, and we couldn’t operate the hospital. We 
did fer a number of years, until our money ran out. And then it was 
necessary to turn it over to the Federal Government. 

Senator ANDERSON. Who operates this now? 

Mr. Mayrussy. The Federal Government. It is under the super- 
vision of the Indian Office. We made a grant to the Federal Gov- 
ernment. We did not get 1 penny for the buildings or lands. 

Senator ANDERSON. Is it operated for a specific tribe of Indians, or 
fora specific croup of tribes? 

Mr. Mayrussy. I just made the statement here. After the Gov- 
ernment took over, then any Indian with the proper degree of blood 
could be admitted to the hospital. 

Senator Monroney. Of any tribe? 

Mr. Mayrussy. Of any tribe. 

Senator Monroney. There are some New Mexican Indians there 
now. 

Senator Watkins. Texas Indians, too. 

Mr. Mayrussy. Yes, any Indian from any tribe could go to the 
Talihina Hospital. 

Senator Warxkrns. Of course, most people would be happy to 
transfer a hospital over and get somebody to operate it. They 
usually run at a deficit. 

Mr. Mayrussy. Our tribe is a little bit concerned about this bill, 
because they feel that they do have a financial interest in this hospital 
over there now, because we deeded the land to the Federal Govern- 
ment. 

Senator Warkins. Would you be glad to have it deeded back? 
Would you be glad to have the hospitals deeded back, and you take 
them over? 

Mr. Mayrussy. We might not be able to operate them, but we 
might be able to sell them for hotels or something. 

Senator Warkins. I think the Congress will be glad to turn them 
all back to you if you will take them. 

Mr. Mayrussy. We were forced to give up our tribal form of 
government, Senator. We were getting along all right. Now I do 
not know whether we could reorganize. We would have to buy up 
too much property in Oklahoma to take it back. 

Senator Warkins. Well, of course, you have accepted citizenship, 
with all that that means, and what you are trying to do, apparently, 
is to obstruct the inevitable. 

Mr. Mayrussy. Well, we felt that since the Indian Bureau had 
managed and operated these hospitals tor so many years, they were 
more familiar with the health situation among the Indians than 
some new individuals. 

Senator Warkins. They transfer all the personnel over, not only 
the buildings but the personnel. All the employees go right over to 
Public Health. You would have professional people directing it 
instead of lay people, as is done now under the Indian Bureau. 
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Mr. Mayrussy. The Indian Commissioner is supposed to be the 
protector of the Indian tribes of America. We feel that there is one 
man that we can always come to in Washington to help get our 
battles fought, and that is the Indian Commissioner. Then when the 
Indian Commissioner lets us down, we have nobody in Congress to 
defend us as far as the Government is concerned. 

Senator Warkrns. You do a pretty good job defending yourselves 
against the views of the Indian Commissioner. You do not always 
follow him, I know, because in this particular case he recommends that 
this be turned over to public health. 

Mr. Mayrursy. He has changed his mind recently, though. 
Senator WarKrns. He had not had time to make it up when this 
iginal letter was written. 

Senator ANDERSON. Will they necessarily transfer all the personnel? 
Senator Warkins. Yes, the personnel goes over. 

Senator ANDERSON. But if they find there are some that are surplus? 
Senator Warkrns. If there is a surplus, of course, there are plenty 
of places that can take the surplus. They can use them in public 
health, because they have a need now for doctors in their own organi- 
zation. There isn’t any surplus of good doctors anywhere in this 
country. We are having a desperate time, as I think the Senator 
knows, to get enough people trained. 

Senator ANDERSON. Oh, yes. 

Senator Warxkrns. I think we passed some legislation to help 
subsidize the training of doctors. 

Mr. Mayrurry. This can be on the record or off the record, but 
there are many qualified Indian boys and girls in ¢ )klahoma that would 
make fine physicians and surgeons if they had the money to go to 
school and be educated. And I was hoping that some day the Federal 
Government would set up by appropriation some sort of a revolving 
fund by which the Indian could borrow the money and get his educa- 
tion, and they could be assigned to these Indian hospitals, or to the 
Indian Service, and serve for so many years before they had to begin 
to repay back the amount of money that was loaned by the Federal 
Government for such education. 

Senator Warkins. These fine boys and girls you are speaking about 
are the ones that have probably gone to high school and college. They 
have had their undergraduate work. 

Mr. Mayrurry. We have had many requests for loans. 

Senator Warkrns. Why can they not do the same as the white 
man does, like my family’s physician, for instance? He went out 
and worked his way through school. I think he ran an elevator here 
in Washington to make a living for himself and his wife while he 
was attending George Washington University Medical School. 

Mr. Mayrussy. | believe that the medical profession usually con- 
trols how many medical students enter a university now. I might 
be wrong, but I think that is a fact. 

Senator Warkins. They may have a little difficulty finding a 
place to get in, but if that is true, of course, I think that a general 
program of furnishing colleges for them to go to is appropriate. When 
it comes to taking the average American youth and saying, “We are 
going to pay your tuition, and we are going to do this and do that for 
you,” that is contrary to the American tradition. I wanted to be a 
lawyer. The Government did not come around and offer to pay my 
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tuition and pay my board and lodging and other expenses while I 
went to college. I had to get out and work long, hard hours for it. 
And I am thankful that I had to do that, because I believe a amounted 
to a lot more, having done that, than if somebody gave a check- 
book and said, “Write your own checks and go to alaieats ’ I know 
some fellows who had that experience, who had rich dads, and they 
did not turn out so well. 

I mention that because when you talk about a lot of fine Indian 
boys and girls who would like to be doctors and nurses, there are 
plenty of opportunities for them now to work their way through 
school. Nurses are in big demand. Whether they are Indian or 
white, they are in heavy demand. And there are opportunities for 
them in practically every State, opportunities for them to go and get 
their training, and in such a way that it will not be a great burden 
on them either. 

Mr. Mayrupsy. You never had a lot of land and money taken 
away from you, though, Senator. 

Senator WaTkins. Whatever I got, | had to go out and work hard 
to get. 

Mr. Mayrussy. The Indians, you know, at one time owned all the 
State of Oklahoma except the panhandle. They owned every foot 
of the ground, and then it was taken away. I think the Indians in 
Oklahoma made great sacrifices. And under these treaty agreements 
of April 26, 1906, certain compensation was made to the five tribes 
in an attempt to repay them for some of the sacrifices and losses 
they had. 

Senator Warkrins. I realize that all Oklahoma Indians are not oil 
men making a lot of money. I have been through Oklahoma several 
times, and I realize there are a lot of very poor Indian people. And 
there are a lot of very poor white people there, too. And that is 
true all over the United States. But we do want to do everything 
we possibly can to help Indians get on their feet. 

This comes up in connection with this whole problem, because it is 
more or less all before us in each one of these cases. We want to know 
what to do about the Indians, as to gradually getting them integrated. 
If you do have Indians in Oklahoma that need special training in 
order to equip them for full citizenship so that they can go ahead and 

varry their part of the burden as well as the benefits— 

Mr. Mayrupsy. What do you mean by full citizenship, Senator? 

Senator Warkrns. I will get to that in a moment. We have a 
section in these bills coming along now that provides vocational 
periods during the transition period. For instance, we set a termina- 
tion date, when we say, “You have your own full liberty to handle 
your own property and everything that you have not had before. 
You will be given full liberty now. Go ahead.” Up to that point, 
through that entire period, we are providing for stepped up vocational 
training, vocation or other training. And any Indian that is in that 
group—they have to take it by groups, because they are in different 
stages of advancement, having made progress to different points—-can 
go to school, and not only his tuition will be paid but his subsistence 
will be paid while he is in school. That includes trade schools, col- 
leges, universities. The Indian Bureau is given full authority to go 
ahead under that act to take care of the needs of these people to get 
that advanced training. 
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In other words, we are not going to drag iton. That is the purpose 
of the Congress in adopting this legislation. We are setting a date 
now; let us give training to those people who need and want this 
training. They cannot all be farmers. I have found that out. I 
have been over these reservations, and most of the Indians are just 
as poor farmers as a lot of whites are; and it is stiff competition in the 
matter of agriculture, with modern mechanized farms. And it is 
going to be difficult for them to make a living. A good many of them 
do not want to farm. I think there are just as large a percentage of 
Indians who do not want to farm as white men. These Indians can 
become mechanics. They can go into various trades. If girls want 
to go into hospital training, become teachers, they can start in imme- 
diately, and at the end of 5 years they ought to be able to graduate 
from almost any of these schools with that kind of training. 

Mr. Mayruspy. Many Indians down there, Senator, have finished 
college educations. Their families have not built up any prestige or 
financial background or political background, so the boy who finishes 
college goes over to town and tries to find a job. You know what 
happens. They make application, but they are never called. An 
Indian needs a friend to help him get started. We have had many of 
them. I have found young men down there with college educations, 
and the best jobs they could get would be digging ditches, working 
for the county and doing manual labor. Yet there would be boys 
with college educations that have made fine grades. But the parents 
of those who live back in the hills who do not know the president of 
some big corporation there in Oklahoma City are in a different situa- 
tion. So the other boys come out of college, and they are well 
acquainted, and they say, “My boy has finished college now. He 
would make a good clerk.’’ Well, the Indian does not get the job. 

Senator Warkins. Some of them have apparently done well down 
in Oklahoma 

Mr. Mayrunsy. You have to have somebody in there pitching for 
vou 

Senator Warkins. You have to have help from within, too 

We find many who finish college educations with nothing specific 
they can do. I remember well in my State, just to illustrate what 
goes on, we were paying a service-station operator in a cooperative I 
belonged to $400 a month to operate that service station. He had 
a Ph. D. and went into the University of Utah at $3,600 a year. And 
he had spent all this time and hard work. The trades, the vocations, 
are the fields in which there is a big demand. That is why I am very 
partial to this program of affording vocations for Indian people. I 
have seen some of the finest mechanics in the United States who are 
Indians, and they seem to do very well in these fields. They are fine 
bricklayers, stone masons, carpenters, and there is a heavy demand 
for that. 

Well, we have had quite an interesting discussion. I wanted you 
folks to get our point of view. Because, as I say, the committee, all 
that I could get together, reported this favorably to the full com- 
mittee, and we have taken a stand. And now you are asking us in 
effect to reverse the stand we have taken. I want to listen to you, 
but | want you to get our point of view as well. 

What we are trying to do is help these Indians. That is the No. 1 
objective of the Congress. Some people talk about economy. That 
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is fine, but it is not economical to go along for another century as 
we have been going along. Our educational system must be weak 
somewhere; we should have had all these people trained by this 
time if we had given them all good ecucations. 

Mr. Mayrussy. I admit that somewhere down the line somebody 
hasn’t done such a good job. 

Senator Warkins. That is one reason why we insist now on giving 
them this training, among these groups we are setting termination 
dates for. 

Senator ANDERSON. I have taken a lot of time here, 

Senator Monronry. Next we have a justice of the court, there, 
who is Chief of the Cherokees. 

Senator ANpERSON. May I let the record show that I have received 
from Wendel! Chino, who is president of the Apache Business Com- 
mittee, a wire stating that the Mescalero Apaches are opposed to 
the transfer of the hospitals to the Public Health Service. 

Senator Warkins. We have a large number of telegrams and state- 
ments from people on both sides of this question, and if we could 
get them all together and put them in at one place in the record, | 
think it would be better. 

Senator ANDERSON. I do not care about hi ving itgoin. The point 
I make is that you do not have an opportunity to have all these 
people testify. Mr. Chino is the leader of the group of the Mescalero 
Apaches, a rather large group of Indians; just as the wire came in 
from the All-Pueblo Council. 

Senator Warkins. | have the same wire, that I intended to put 
into the record. 

Senator ANDERSON. Good. 

Senator Warkins. Judge Johnson? 

For the purpose of the record, will you tell us something about 
your background and give us your full name and address? 


STATEMENT OF N. B. JOHNSON, MEMBER, CHEROKEE TRIBE, 
VICE CHIEF JUSTICE, SUPREME COURT OF OKLAHOMA, AND 
PRESIDENT, INTERTRIBAL COUNCIL OF THE FIVE CIVILIZED 
TRIBES 


Mr. Jounson. My name is N. B. Johnson. [| am a member of the 
Cherokee Tribe. I am a little more than one-half blood but the 
record will probably show that I am one-fourth. They rot those 
records mixed up, which came about by my fathers’ mother remarry- 
ing, and they put him in the: same as the stepbrothers. But that is 
immaterial. 

Senator Warxkins. Is your father a white man? 

Mr. Jouanson. No; full blood. 

I represent the Cherokee Tribe, which numbers more than 38,000 
Indians. 

Senator Warxins. That is the enrollment on the Indian Bureau 
rolls? 

Mr. JoHNsoN. Yes, sir. 

Senator Warkins. Are they all in Oklahoma? 

Mr. Jonnson. Yes, sir; 2,000 in North Carolina, but that would 
increase the number 
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I am vice chief justice of the Supreme Court of Oklahoma, and I 
am president of the Intertribal Council of the Five Civilized Tribes, 
and I represent the Governor on the Governor’s Interstate Indian 
Council. 

I am here today as a representative of W. W. Keeler, Chief of the 
Cherokees, who lives at Bartlesville, Okla., and he is vice president 
of the Phillips Petroleum Co. 

My home address is Claremore, Okla., and my official headquarters 
is the State Capitol, Oklahoma City. 

I have no personal interest in this matter. I might say that neither 
do I have any political interest. I have served on the Supreme Court 
6 years, and 1 am going into another 6-year term. I was fortunate 
enough not to draw any opposition. 

My heart is wholly and solely in this Indian problem in Oklahoma. 
We have some 800,000 Indians in Oklahoma, when you consider the 
descendants of the original allottees. 

Senator Warkins. Judge Johnson, I have been very much inter- 
ested in those claims. Frankly, I do not know, but I have been 
advised that we only have between 350,000 and 400,000 enrolled 
Indians in the United States. 

Mr. Jonnson. That is right. Now, that is based on the orginal 
rolls. Back in the year 1906, so far as my State is concerned, they 
enrolled all the Indians. But in my family there are six that were on 
the rolls originally. That number has increased today to 18. So that 
while the original roll would show 6, the descendants would bring that 
up to 3 times that number. 

Senator Warkins. Do they attempt to keep the rolls up to date? 

Mr. Jounson. No, they do not. I merely mention that to show 
the interest of Oklahoma in the Indian question. They are naturally 
interested in what happens to the original allottees and the present 
Indians who are officially recognized as such by the Government. 

Senator Watkins. Mr. Grorud, do you have information as to the 
number of Indians in the United States enrolled on the Indian rolls? 

Mr. Grorup. No, the Department claim about 400,000, bu‘ that is 
for appropriation purposes. In Oklahoma, for instance, I am sure 
there are over a million Indians. But Congress never defined an 
Indian. The roll of the Chickasaw and Choctaw Indians, I think, was 
1,902. But so far as the Indians are concerned, as to the number the 
judge mentioned, I think there are probably more. 

Senator Watkins. You do not have that many on the rolls? 

Mr. Jounson. There are around 120,000. 

Senator ANDERSON. You are trying to catch a plane, are you not, 
Judge? 

Mr. Jounson. Yes, sir. 

Senator Warkins. All right. We will let you go ahead. 

Mr. Jounson. I feel quite sure I am voicing not only the sentiment 
of all the Indian tribes in Oklahoma but of the Government, and I say 
to you that they are opposed to H. R. 303, which proposes to transfer 
Indian health from the Indian Bureau to the United States Depart- 
ment of Public Health. 

In reading this bill, throughout the four corners of the bill you can 
see that it will be the policy to get away from direct hospitalization. 
I think the Public Health Service will endeavor to contract with local 
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facilities, to get out of the administration of Indian hospitals. I get 
that from reading this bill. 

And right here, I want to say that the question was asked Mr. May- 
tubby in regard to the hospitals there, and you mentioned that the 
bill specifically provided that no hospital would be transferred to a 
unit under the public health administration without consent cf the 
tribe. 

Senator Warxkins. That is, out from public health. 

Mr. Jounson. That is right. Now, we have not had an Indian 
reservation in Oklahoma for over 40 years. So far as eastern Okla- 
homa is concerned, when Oklahoma became a State the Five Civilized 
Tribes, which comprised more than half the Indians in Oklahoma, 
consented to come into the State of Oklahoma. They dissolved their 
tribal governments, and for certain considerations they did that and 
became a part of Oklahoma. 

It was provided that the Indian nations, the Five Tribes, would 
never be incorporated in a State without their consent. But they 
consented to come into Oklahoma in order that Oklahoma might be- 
come a State. And therefore they dissolved their tribal government. 

Now, while I am president of the intertribal government, that is a 
setup that has been organized. It has unofficial status. But it does 
afford the Indian people some way whereby they can express their 
views. 

Senator Warkins. It is like the Scotch people who came over to the 
United States and still retained their clans for social purposes but not 
for governmental purposes. 

Mr. Jounson. So the Five Tribes serves some of the Osaves over 
there and some of the others, and if the Public Health Service would 
take that over and decide to transfer it to some of the local organiza- 
tions, churches, or groups, the matter of obtaining the consent of the 
people to serve in that hospital would be a very difficult matter, and I 
cannot see how you could really carry out the provisions of the bill in 
that regard. 

Senator Warkins. They seem to be able to send representatives 
here to express opposition. Why can they not do the same thing on a 
transfer? 

You have to know, in coming here and testifying on behalf of the 
oe how they feel. And you could do the same thing if the publie 

valth attempted to transfer that over. 

- ie Jounson. Your bill would have to be more specific than it is 
now to cover our particular situation. 

Senator Warkins. There may be something we can do about that. 

Mr. Jounson. The Intertribal Council of the Five Civilized 
Tribes, which represents more than one-half the Indians of Oklahoma, 
by resolution opposed this bill. The present status of Indian health 
presents a most pressing social and economic problem which calls for 
special services which can best be given by the Indian Bureau, an 
experienced agency of the Government. By reason of the Indian 
Bureau’s long years of experience in dealing with the health and wel- 
fare problems of the Indians, it has a better and more sympathetic 
understanding of the Indian health needs and the Indians who really 
need health services and who do not have the means to provide it 
for themselves. 
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Furthermore, the present system administered by the Indian Bureau 
offers the Indian a more personalized service. 

We believe that Indian health, education, and welfare services 
belong together and can best be administered by the one established 

rency which has been handling the proble m for many years. It is 
ms ar from the reading of H. R. 303 that if it becomes a law it would 
< the Pp rolic \ of the Public Health Service to cet out of direct opera- 
tion of hospitals and do away with Indian hospitals where there are 
local he alth facilities and utilize such facilities by entering into con- 
tracts with them to handle ‘all health needs for the Indians on a fee 
basis or a fixed schedule of fees for the particular services rendered. 

This, in my opinion, would result in poor medical attention, in that 
Indians accepted under such contracts by the local facilities would 
regarded as charity patients and would be treated as such and receive 

second-rate service, 

In other words, I think the interns and doctors who can’t afford to 
fool with the small health matters would be handling the business, 
rather than the more efficient physicians, 

Senator Warkins. Is it not true in Oklahoma as it is in many other 
places that there are two classes of people who vet the best medical 
service? The people who do not bave any money to pay for it get good 
ervice, and the people who do have money get good service; and the 
people in between only get sympathy, because they do not have 
enough money to buy what the rich man can buy. 

Mr. Jonnson. The man who has the money to pay for it can get 
the service que ker than anybody else. 

Senator Warkins. But I do not believe there is a place in the world 
where we provide for poor people better hospitalization. We provide 
for better hospitalization here than any place else in the world 
generally. 

Mr. Jounson, | think that is true, generally. 

Handling emergency cases would present a problem. It would be 
necessary to obtain clearance from the proper authority before such 
cases could be accepted by the local hospitals, and before final author- 
ity could be obtained the patient would either die or get well. 

We have had some instances; 1 won’t take time to name thera. 
Some of the Indians here may have some cases, and they will testify 
later. 

Federal appropriations to pay for Indian hospitalization and medical 
services in the local hospitals would be large to meet the high cost of 
hospitalization today, and in the light of past experience it would be 
difficult to get Congress to appropriate sufficient funds to the Public 
Health Service to carry out the Indian health program. 

It is claimed that the Public Health Service, with its wider recruit- 
ing service and higher pay, can offer a better and more efficient service 
The class of Indians for whom the Indian hospitals are most needed 
are the backward and retarded groups residing in remote areas and 
who do not understand the ways of the communities about them 
It is here suggested that if sufficient funds are made available to the 
Indian Bureau it can likewise offer more efficient service and obtain 
adequate staffing of its hospitals. 

And right here | want to say that the Indian Bureau asked for $24 
million, I believe it was, and the House cut that, and that is pending 
in the Senate now. They need about $1,600,000 to carry out their 
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present health program, and if they do not get it in all probability 
they will have to close these some 16 or 17 hospitals that they have on 
the list to go out Some of them probal ly should go 

Senator Warkrins. My experience has been, since I have been for 
seven and a half vears, that it is much easier to get money for publie 
health that it is for Indian health. That is one reason why I favored 
that, because | thought we could step up this Indian program, giving 
them help where it was needed. 

Mr. Jounson. The problems of language handicaps and social and 
economic know-how still require the sympathetic assistance of the 
Indian Bureau to enable them to take advantage of sorely needed 
hospitalization. As pointed out, the Indian Bureau knows the needs 
and problems of the Indian people 

Indians generally feel that it would be impractical to dispose of 
Indian hospitals and resort to and depend wholly upon local facilities 
to meet their health needs. It would be no more practical than it 
would be to transfer the veterans’ hospitals to the Public Health 
Service. 

Senator Warkins. May I] ask you at that point how many Indians 
really need health service from the Indian Bureau in Oklahoma? 
You claim you have a million Indians. You only have 120,000 on 
the rolls. The committee would like to know how many of those are 
roing to need this service. 

Mr. Jounson. In eastern Oklahoma we have 10,000 Indians that 
are half blood or full blood—I mean from half degree to full bloods 
and owning about 800,000 acres of land, maybe, between 800,000 and 
a million acres. While Oklahoma people get the imprssion that the 
Indians in Oklahoma all are prosperous, I want to say that we have 
some of the most pressing problems. I don’t agree with the state- 
ment that all the area east of Grand River is one vast slum, but | 
do say that it is poverty and destitution, with Indians really on the 
brink of starvation in some areas there. That is among the Five 
Civilized Tribes. And what is true there is true in western Oklahoma. 

In a recent mass meeting at the Court House in Oklahoma City, 
a statement was made about actual cases of Indians starving in 
western Oklahoma. I can’t verify that. I can’t say that any Indian 
is starving. But I do say that we have destitution over there. And 
we have an Indian problem just as bad as you will find anywhere. 

Senator Warkins. As to the 120,000, if that is the correct figure, 
that are on the rolls, are there any Indians besides those who will 
need hospital treatment or medical service from the Indian Bureau 
or any other Bureau? 

Mr. Jonnson. Yes. You take the full blood Indians, and some of 
them keep their full blood status because they have married full 
bloods and their children are full bloods, and while they are not on the 
roll they still are incompetent Indians, though not on the Government 
rolls. So that the number would be much larger. 

Senator Warkins. Is their property restricted? 

Mr. Jounson. They have no property. It is only the allotted 
property that is restricted. Now, if a full blood acquires property, 
if he comes out and buys a house in Oklahoma City, that is on the 
tax rolls. 

Senator Warkins. At the present time, does the Indian Bureau 
serve those Indians that are not on the rolls? 

48106—54 6 
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Mr. Jonnson. Oh, ves. 

Senator Warkins. To what extent? 

Mr. Jounson. You take a full blood family that is on the rolls. 
If they have 7 or 8 full blood children who are minors not on the rolls, 
if those children are half blood they are eligible to enter the Indian 
hospital at Claremore, my home town, or any other Indian hospital 
in the State. 

Senator Warkins. How is it possible for us to find out how many 
Indians down there are in that position where they will need medical 
service? The one thing this committee ought to know and the 
Congress, is just what the extent of our problem is in Oklahoma. 

Mr. Jounson. I think you would have to know what would con- 
stitute an Indian for the purpose of services, and they have figures 
on half-bloods so far as the five tribes are concerned. Those figures 
are available. You can get that from the area director’s office. I 
don’t have them with me. 

Senator Warkrins. You are giving some independent judgment 
here, Judge, and so that is why I feel I would like to get the benefit 
of your experience. You must have wide acquaintance with Indians 
in Oklahoma. You must know those situations. 

Mr. Jounson. I lived in the Cherokee Nation under Cherokee law, 
and we had our own government. 

Senator Warkins. Could you make a statement, if you are not 
prepared to do it at this moment, and mail it to us, about the number 
of Indians you feel would be beneficiaries of a special health program? 
Of course, the Government is doing something for the health of the 
whites in the United States. 

\Ir. Jounson. I would be glad to do that. 

The Indians of Oklahoma favor the assimilation and integration 
of Indians into the general citizenship whenever and wherever such 
course is feasible, and believe that a planned program for the pro- 
cressive liquidation of the Indian Service should be followed. But it 
is realized that in some areas there is a pressing need for the continua- 
tion of certain special services, such as education and health, on the 
part of the Federal Government for and on behalf of those Indians 
who are far below minimum standards of health, education, and 
economic progress of the non-Indian citizenship—made so through no 
fault of their own, but by the Federal Government itself, by reason 
of the policies it has pursued in dealing with the American Indian for 
more than 100 years. 

Senator Warkins. May I ask you this question: Just when do you 
have to catch your plane? 

Mr. Jonnson. Eleven-thirty. 

Senator Warkins. If it is 11:30, you will have to leave right now. 

Mr. Jonnson. I just want to give a few figures here, and two 
paragraphs, if I] may. 

Senator Warxrns. You raise so many interesting questions that I 
believe we would like the information on them from a man of yorr 
education and background. 

Mr. Jounson. The low economic status of Indians in America is an 
evident fact. In 1950, the United States census and special studies 
show rural Indian incomes to be below that of the non-[ndian neighbors 
and below State and national averages. In fact, the average income 
is below minimum subsistence levels. A low economic status tends 





INDIAN HOSPITALS AND HEALTH FACILITIES 77 


to increase the health problems of a group of people. The health 
needs of the Indians are more acute than those of the general public, 
and their tendency toward self-isolation makes it more difficult to 
deal with these health problems. 

Hospitalization, clinical treatment, sanitation, and preventive meas- 
ures should be available to every indigent Indian in need of such serv- 
ices and remain available as long as the incidence of disease among 
Indians is so much higher than for other groups. 

When 5 times as many Indians die of tuberculosis annually as for 
the Nation as a whole, when 7 times as many Indians die from in- 
fluenza and pneumonia as for the Nation as a whole, and when 6 to 
12 times as many Indians die of enteritis and other intestinal diffi- 
culties as for the Nation as a whole, it is apparent that some support 
outside themselves must be provided. 

Under the present budget proposal, the Indian Bureau intends to 
close many hospitals. They include Fort Yuma, Calif.; Hoopa, Calif.; 
Sisseton, 5. Dak.; Winnebago, Nebr.; Albuquerque General, N. Mex.; 
Edward T. Taylor Hospital, Colo.; Mescalero, N. Mex.; Clinton, Okla. ; 
Kiowa, Okla.; Pawnee-Ponea, Okla.; Claremore, Okla.; Fort Peck, 
Mont.; Fond du Lac, Minn.; Cherokee, N. C.; and others. 

The Bureau states that the Indians now served by the above hos- 
pitals will be hospitalized and cared for in two non-Bureau facilities, 
the cost of which will be paid by the Bureau. 

One of the hospitals in the above list is the Claremore Hospital. 
By inquiry of the area director for statistical data, by personal ac- 
quaintance with the Claremore Hospital, by discussions with the 
State health officials, I have informed myself of the work being done 
at that institution. I am also familiar with the area which the hos- 
pital serves; and I personally know many of the Indian people who 
look to the Claremore Indian hospital for their medical advice and 
service. This hospital serves, 14 counties, having about 15,000 
Indians, and averages about 50-plus beds annually and about 1,000 
clinical patients monthly. ‘There are 28 medical and 6 osetopathic 
hospitals in the 14 counties, ranging from 3 to 420 beds—420 in St. 
John’s Hospital, Tulsa. All are crowded. 

A further investigation discloses that with present local facilities 
and the building of the new municipal hospital for which bonds have 
been voted, will altogether have a capacity of only 20 beds. Thus 
the local hospital facilities could not accommodate the Indian patients 
thrust upon them if the Claremore Hospital were closed. What is 
true of Claremore will be true in other cases. 

The health problem among the [Indians in the United States pre- 
sents a dark picture. 

Senator Watkins. I understand your plane leaves at 12:35 instead 
of 11:35; so you would be willing to answer some of these other ques- 
tions; would you not? 

Mr. Jounson. Yes, 

Senator Watkins. I wanted to ask you about the educational situ- 
ation. You mentioned that. Most of the Indians go to State schools, 
do they not? 

Mr. Jonnson. The mixed blood. Now, we have a very fine 
educational program, I think, in the State that is being worked out 
between the Indian Bureau and the State. We have some 9,000 
Indian children who are attending public schools. 
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Senator Warkins. That is under the Johnson-O’ Malley Act? 

Mr. Jonnson. Yes; under the Johnson-O’Malley Act. It is work- 
ing fine, and the daily average attendance of these Indian‘children is 
above that of the non-Indian citizens, and the thing that attracts them 
is the hot-lunch programs 

I am highly in favor of getting into these contracts with the State 
because when Indians live in the State they are eoing to someday be 
a part of it, and they should work with, live with, and act with th: 
non-Indian citizens. 

Senator Warkins. You do not object, then, to the program for 
the integration of the Indian children in white schools? 

Mr. Jounson. Absolutely not. I am strongly in favor of that 

The matter of Indian schools comes up from time to time. My 
associates on the council say, “‘Why extend special privileges to 
Indian children? Why maintain these Indian schools when you do 
not do it for the other citizens who need it?” Well, of course, the answer 
to that question is, first, that there is an obligation of the part of the 
Federal Government to educate the Indian. But the main point is 
this: The Federal Government has had the responsibility of adminis 
tering Indian affairs. The States have been content to let the Federal 
Government handle the problem. 

Senator Watkins. They do not want to take it, then 

Mr. Jounson. And furthermore there is so much Indian land that 
is exempt from taxation, and if you would thrust the burden of educa 
tion on the States, you would have difficulty financing the schools. 

Senator Warkins. You do not have any trouble where we appro 
priate money for these Indian tribes that are not ready to be fully 
assimilated, do you? 

Mr. JOHNSON. No 

Senator Watkins. In other words, the State of Oklahoma will enter 
into contracts freely, will it not, for the education of Indian children 
along with the white children? 

Mr. Jounson. They certainly will. 

Senator Watkins. And the United States pays the money into the 
school districts that enter into these contracts, and they are satisfied 
with that arrangement, are they not? 

Mr. Jonson. That is a very fine arrangement. 

Senator Warkins. I think it is. I think that is one of the best 
ways to bring about this integration, to gradually change over to full 
participation by the Indians with white people. 

Mr. Jounson. But in the interim there is a problem we cannot get 
away from. 

I was going to say this about the Indian schools. There is some 
sentiment to do away with them. I favor maintaining the Indian 
schools, because they present a home for the orphan children in my 
State, and until the State of Oklahoma can provide adequate facilities 
to take over, we must continue them. But I do not favor putting any 
group of people off in a separate school. 

Senator Warkins. You would not want us to put the whites off in 
a Federal school and say, “You cannot go to these other schools.”’ 

Mr. Jonnson. That is right. In other words, I think the Gover- 
nors’ Interstate Indian Council is trying to work out a cooperative 
program with the State and the Indian Office 
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1 don’t hold any brief for the Indian Office, particularly. In fact, 
people around the State know that in 1938 I advoc ated abolishing the 
Indian Bureau. 

Senator Warkins. We remember that 

Mr. Jounson. And I worked on the bill. It was when they were 
trying to make the Indian a better Indian rather than a better citizen. 
They were going around trying to organize them into tribal govern- 
ments and creating a government within a government. I have 
never favored that. All the Indians do not agree with me, but | 
have never favored that. They have got to become a part of this 
country and part of the Nation, an integral part of the States in which 
we live. But we have to work to that end. And we can’t do it 
overnight. 

Senator Warkins. I will agree with you a hundred percent on that. 
We cannot do it overnight. And no one would accuse us of any undue 
haste in that, because up to this time we have not one single tribe 
where all the restrictions have been lifted for the m;: and we have been 
at it over a hundred years. 

Mr. Jounson. I just cages the Indian Bureau has had the problem, 
and they have the setup, and the Indians have confidence in — 
generally. [see by your report that the National Congress on Am: 

Indian Affairs is listed as favoring H. R. 303. That is an error, 
| am sure 

Senator WATKINS. We have a lares number of organizations 
throughout the United States that do favor it. In fact, I did not know 
until you folks came in that we had any real opposition on the matter. 

Mr. Jounson. Incidentally, I was the first president of the organ- 
zation down there, and | have attended every convention for 9 years. 

Senator ANDERSON. How about the Governors’ Interstate Council 

Indian Affairs? They are listed as favoring it. 

Mr. Jounson. They did And that is on our aiid for full discus- 
sion in our meeting at Sun Valley, Idaho, In August, or September, 
| De lieve ; 

Senator ANDERSON. That will be too late. 

Mr. Jounson. It will be too late then, | believe. But we have 
quite a program on this so-called withdrawal program. 

Senator Warkins. We would like to call it a liberation program 

Mr JOHNSON. | don’t like the word “liberation, ’’ because | think 

Indian has full freedom. It is a matter of availing himself of the 


opportunities that he ane and to help him to utilize those oppor- 








tunities. I don’t believe in special tlle ig a but we do have an 
obligation toward some of our Indian people by reason of treaties and 
agreements. And it is a matter of rehs tbilitati ig the people that we 


fouad here when our-ancestors came over 

senator Warkins. Do you feel that we owe the same obligation to 
these people who are more white than they are Indian by reason of 
those treaties? 

Mr. Jounson. No; I think you should draw a line somewhere or 
other and meet the need wherever it is. I never attended an Indian 
school in my life, although I lived in Indian country. I did attend the 
day schools. We had day schools. But I never attended an Indian 
school. <A lot of people did, though, and I think it was a godsend to 
them 
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Senator ANDERSON. How much study did the Governors’ Interstate 
Council on Indian Affairs give to this problem? 

Mr. Jonnson. Not too much. I have been to two conferences, the 
last one being in Nevada. 

Senator ANDERSON. When did they pass the resolution on it? 

Mr. Jounson. I think they passed that back in Helena, Mont., 
2 vears ago, or 3 vears ago. 

Senator ANDERSON. Were you there? 

Mr. Jonnson. I was there. 

Senator ANDERSON. Was there any discussion of it? Were any 
Indians consulted? 

Mr. Jonnson. No; it wasn’t discussed. The attorney for the 
National Council on American Indians was there, and I made the 
statement that | would not be for the bill unless they safeguarded the 
rights of the Indians and secured their right to hospitalization. And 
I do not think the matter was given thorough study. 

Senator ANDERSON. Do you recall who presented it to the group? 
Who recommended it to the group? 

Mr. Jounson. I believe Harvey Wright, may be the chairman on 
education. Jam not sure about that. We did not have a resolution. 
They brought in a report, I believe. In fact, I did not recall that 
they had taken definite action on it. 

Senator ANprERSON. | am just wondering what some of these 
endorsements mean. Now, the Congress of American Indians is 
listed here, and you say that is contrary to what they believe, and I 
would assume it is from what I have seen here. 

Now, as to the Governors’ Interstate Council on Indian Affairs, 
you do not recall their taking any action on it? 

Mr. Jounson. I don’t recall that. It was on for discussion last 
October, in Reno, Nev. 

Senator Watkins. We will find out from the House. I doubt very 
much if they dreamed that up, Senator. I doubt very much if those 
people, who are responsible people, would make such statements 
unless they have some indications. 

Mr. Jounson. I think the council, in their report, favored the 
bill. I think they did, 

Senator ANDERSON. I am saying that sometimes people come in 
and present the situation as though there is no controversy and 
“We would like to see it done.”’ 

I have had a good many letters from New Mexico about how 
anxious all the tuberculosis workers in New Mexico were to get this 
done. I thought I was identified with those groups down there. I 
have never heard about it. 

Senator Watkins. I was just reminded about what the Judge said 
here a few minutes ago about the difficulty, if the Health Service 
were put in charge of this, of finding out from the Indians whether 
they would oppose such a transfer. I would like to ask you now: 
How many Indians did you consult before your tribal council made 
up its mind on this position it is to take here? 

Mr. Jonnson. We have an intertribal council. 

Senator Watkins. How many are in the council? 

Mr. Jounson. Twenty-five, five from each tribe. And the five 
delegates are chosen by a council. 

Senator Warkins. How many in that council? 


: 
j 
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Mr. Jounson. Let’s see. How many are in the tribal council? 

Mr. Grounps. Forty-five. But they represent about 5,000. 

Mr. Jounson. I mean the tribal council, not the intertribal. 

Mr. Grounps. About 5,000. 

Mr. Jounson. Governor Maytubby has that. I think generally 
the council has discussed this in the papers and by inquiry and so forth. 

Senator Warkins. Did you ever take a referendum among the 
Indians themselves? 

Mr. JoHnson. No, we never took a vote. 

Mr. Mayrussy. It would be impossible. 

Senator Warkins. I would like to know how many in your tribal 
council, and in this group of 40 you say are back of that, actually are 
beneficiaries of the service. 

Mr. Jounson. I think we represent 

Senator Watkins. Could you answer that, Judge? How many of 
you are beneficiaries? How many of you receive treatment at Indian 
hospitals? 

Mr. Jounson. Well, you mean of the members of this council? 

Senator Watkins. This tribal council you are talking about. To 
start with you, you do not. 

Mr. Jounson. No, I don’t. 

Senator Warkins. How many do, of that group? 

Mr. Jonnson. On my council, there are five. There are five on the 
intertribal council. We have 2 men of the 5 that are beneficiaries. 
That is Jim Pick-Up and Hill Stansell. 

Senator Watkins. Are those two men of some wealth? 

Mr. Jounson. No, they are not. Hill Stansell is a farmer who lives 
in a little 4- or 5-room house. 

Senator Watkins. He makes his own living, does he? 

Mr. Jonnson. Yes. And Jim Pick-Up is a preacher. 

Senator Watkins. I assume he makes his living by preaching. 

Mr. Jounson. Yes. He says there is not much pay, because he is 
not much of a preacher. 

Senator Watkins. How about that group of 40 back of your group? 

Mr. Jounson. Well, I think a majority of them would be bene- 
ficiaries. 

Senator Watkins. You think they would? 

Mr. Jounson. Yes. 

Senator Warxkins. And the other three members of your group, of 
the tribal council, are businessmen or men of some means, are they 
not? Men of good income? 

Mr. Jounson. Yes. I would say most of them. 

Senator Warktns. Well, you do not actually get out and see very 
many Indians, Judge, do you? 

Mr. Jounson. Yes, you would be surprised. I attend all the 
Indian conferences. I have been to them since 1938. I think I know 
every Indian in Oklahoma of any leadership, all these boys in western 
Oklahoma. 

Senator Warkrns. Since this has come up, you have not had an 
opportunity to discuss it? 

Mr. Jonunson. No, I have not gone out, except that I appeared at 
2 or 3 different public meetings. I was over at Claremore and met 
with a group over there of a hundred or a hundred and fifty. 
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Senator Watkins. When you talk about Indians: We run into 
difficulty down in Oklahoma, because you have a million Indians, 
but only 120,000 are on the Indian rolls. 

Mr. Jounson. That is right. 

Senator Warkins. How many of the Indian roll people, the ones I 
assume that could ests tblish some right to come in and claim benefits, 
have you talked t 

Mr. Jounson. I think most of them would be eligible. They are 
not all on the roll, but as | pointed out earlier, there are a number 
eligible even though not on the roll, if they are descendants with the 
proper degree of blood. 

Senator Warkins. You see, I did not introduce this legislation. It 
is not something that [ sponsored. But I can see what the situation 
IS The guardian of the Indians, the United States itself, is trying to 
say, “We have an opinion that this other department can do a better 
job of giving professional help than this fellow.’”’ And the Indian, the 
ward of the United States, S!LVS, “We know who can do the best job. 
We think this man can.” 

We think we will still be fulfilling our obligation by naming this 
agency which has for its sole business health. That is what it comes 
down to. The incompetent Indian is trying to manage his affairs, 
and if he knows how, we should not be managing them. He should 
be doing it himself. 

Mr. Jonnson. What we hope to do is to contribute something to 
the formulation of Federal policy with respect to Indian affairs. The 
great difficulty in the past is that many Indians have done nothing 
but eriticize. But back here in 1944, we called a national convention. 
That was an outgrowth of the National Conference of American 
Indians. We called that conference, instead of criticizing all the time, 
to try to offer something constructive. That is why we are up here 
today. We want to give you our ideas and thoughts. 

Senator Warkrins. Thank you very much. And I do not take the 
position that the Indians should not try to tell us. But when you 
analyze the situation, it is a rather paradoxical thing that the Indians 
will come in and claim they cannot manage their own affairs and yet 
tell us how to manage them. 

Mr. Jounson. The fate of the Indians is in the lap of Congress. 
The jurisdiction over Indian affairs reposes in the Congress of the 
United States, and you delegate it to the Indian Bureau. And they 
have been running it for a hundred-some-odd years. 

Senator Warkins. I thought you made one of the finest cases 
against what the Indian Bureau had been doing on health when you 
pointed out how much worse off the Indians were in these different 
fields. I thought you made an excellent case against the Indian 
Bureau health program. aianiatio, if that is the best it can do, Lord 
knows we ought to change it. 

Mr. Jounson. Well, within recent years there has been a definite 
policy on the part of the Indian Bureau, under the Johnson-O’ Malley 
Act. And we are already in health contracts in Oklahoma, and 
Minnesota I think has the program pretty well underway. But there 
is one instance up in Minnesota where they took an Indian woman—I 
can’t give you the name—and sent her to a local hospital there under 
this contract plan, and the hospitalization was so high they could not 
meet it, so they sent her down to the Claremore Hospital at Claremore. 
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The Governor paid her way down there. We are just afraid if this 
bill is carried out and they utilize local facilities, unless Congres 
provides the proper amount of money, they will meet the same 
problems. 

Senator Warkins. We are glad to have had you with us, Judge. 
Your objectives seem to be very much the objectives that I and the 
majority of Congress have, and the Indian Bureau itself, the whole 
Department of which the Bureau is a part Wem L\ disagree on some 


of these methods. I have been over many of these reservations and 
these areas where we have Indians, and it has been my job to find out 
what they are doing and how they are getting along. And I say the 


health conditions of the Navahos and some of these other tribes 
are deplorable. I cannot understand why we should have ever let 
it get into that condition or stay in that situation. We are spending 
money all over the world to improve their health conditions. I 
think we have done a good job in many other lines, probably far bette: 
than we have done with the American Indians. That is the thing 
that stirs me up. We cannot just let it ride when we find conditions 
as you have described them there. If your figures are correct, and 
I think maybe they are, and I think pretty much on the conservative 
side, we ought to do something about that problem 

Mr. Jounson. Thank you 

Senator Warkins. Mr. Charles Grounds? Come up, please 


STATEMENT OF CHARIES E. GROUNDS, ATTORNEY, 
SEMINOLE, OKLA. 


Mr. Grounpbs. My name is Charles E. Grounds, a member of the 
Seminole Tribe of Oklahoma, and my mother was a full-blood. 

Senator Warkins. Was your father a white man? 

Mr. Grounps. A German; yes. I am also a member of the inter- 
tribal council that the Judge spoke of, representing the Seminole 
Tribe. 

Senator Warkrins. Just in a few words, a little more about vour 
background. What is your occupation? 

Mr. Grounps. I am an attorney. 

Senator Warkins. How long have you been practicing law’ 

Mr. Growunpbs. Since 1929. 

Senator WaTkKINs. Since 1929 You do not find yourself under 
any handicaps by reason cf the fact that you are Indian? 

Mr. Growunpbs. No, | think it adds, as a matter of fact. In Okla- 
homa it does. But 1 wouldn’t say that is true in your State. You 
are from Utah, aren't you? 

Senator Warkins. That is right 

Mr. Grounps. I have been through Utah 

The Seminole Tribe of Oklahoma, acting through its general 
council, has expressed the tribe’s opposition to the passage of H. R. 
303 by sending resolutions to the Indian Office reflecting this op- 
position. 

My understanding of the Indian health and hospital facilities 
originally set up by the Government was that it was primarily to 
discharge a moral obligation, a legal obligation, and to give hospitali- 
zation and health facilities to the greatest number of Indians, and 
more particularly, the needy Indians. 


) 
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Now, in the Seminole Tribe to this very day, there still remains the 
witch doctor and the Indian medicine man, and, until 2 or 3 years 
ago, these witch doctors and medicine men were gaining on the 
M. D.’s. The reason that we are now catching up with them is 
because of the Indian Bureau, their patience and understanding. We 
are now finally getting the Indians into these hospitals 

The Seminole Tribe of Oklahoma is the least assimilated of the five 
tribes. You can easily understand this when vou read your history 
and reflect back that the Seminoles reluctantly have taken advantage 
of any of your governmental health programs that we have been 
trving to give them. Because it was this same Government. which 
took my tribe out of Florida, under false promises, chained them, 
shackled them, and took them into Indian Territory. Now you come 
up with a health program—the same Government and the same tribe, 
you see. It doesn’t make sense to us. 

Senator Watkins. You mean they think we are going to give them 
a worse program than we have now? 

Mr. Grounps. All you can do is take past history. They say, 
“Don’t let the same mad dog bite you twice in the same spot.”’ 

The Seminoles have been left to themselves, and they are kind of 
an isolated bunch. But you say you have been all through the Indian 
Country 

Senator Warktns. No; I haven’t been through it all. I have 
traveled through eastern Oklahoma, through certain areas. I did 
not spend any great length of time there, but I did check in to see 
what they were doing, and I have been very much interested in the 
Indian problem. I want to see the Indians improve, and I want to 
see them make progress. 

Mr. Grounps. We are together on that. 

Senator Watkins. And I got so disgusted with what I saw among 
the Indians with respect to their health conditions that I felt some- 
thing had to be done about it. And if somebody else had not intro- 
duced this bill, probably I would have. But it was already underway, 
so I did not need to. 

Mr. Grounps. I will stic* to my written form. I would like to 
make a speech on that, because I am from there. I am down in the 
heart of the Seminole country. 

Senator Warkrns. You are Seminoles? 

Mr. Grounpbs. Oh, definitely. And in the Seminole Nation. And 
they come to my office every day. I mean, I know this condition. 
But I will stick to my speech. 

These Indians now under our present State and county setup 
could avail themselves of all these facilities that we have down there. 
But they don’t do it. They will not do it. Why? They are sort 
of retarded. They stick within themselves. They will not compete 
with the non-Indians in anything. I am telling you about my own 
tribe. They just do not do it. 

You go up to the health facilities that we have already, and they 
are lined up, and the Indian has to come up there and stand in line, 

Senator Warktns. What got you started? You got out all right. 
What got vou started? 

Mr. Grounps. I got started because my fullblood mother told me 
to get an education. But I represent three or four thousand others 
that were not as fortunate as I am. 





ee 
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This program, whether you pass it or not, won’t affect me at all, 
but it will affect those people I represent. 

I have in my briefcase the Okl: thoma Times, or, I think, the Okla- 
homa Daily, which yesterday said, “We do not have sufficient funds 
or facilities to take care ot the present needs of the non-Indians.’ 
That is on the front page. I want to put it in the record, here. And 
they can’t even take care of what they have now. What are we going 
to do by throwing this added responsibility on the State? 

Senator Watkins. We are not putting it on the State. We are not 
trying to put it on the State. 

Mr. Grounps. We want it left where it is. 

I think you are missing the main thing. You could take Walter 
Reed. You could take Johns Hopkins Hospital. And you could 
put it down in the Seminole country, and unless you have the Semi- 
noles to avail themselves of the facilities, it would be of no avail. 
The Indian Office has finally come around. They have begun to ex- 
change ideas and come in and avail themselves of it. That is the 
point that you are missing. It is not the money, I don’t think. 

The problem is not one that you can just ignore and say, “If the 
Indian does not avail himself of it let him go.” You cannot do that, 
because they are already afflicted with diseases. You are not going 
to stop it by saying that. And the Indians are proportionately 
higher in their diseases, tuberculosis and various things, like the doctor 
has said, than any other race. 

Now, our suggestion is this: With the good work now being done 
by the Indian Bureau, why don’t you add to these facilities, give 
them encouragement, give them the reason why they should go into 
that Service, and, through health education, work themselves out of 
ajob. That is the way to do it; not change it. 

The Seminoles believe that if this transfer is made, this 303, and 
it becomes law, this Government will cause the untimely death of 
many innocent needy Seminole Indians. You are going to cause the 
death of many Seminole Indians, Mr. Chairman. And it is serious 
with me. 

Senator Warkins. Repeat that again, will you? 

Mr. Grounps. I said if you pass this bill and it becomes law, you 
are going to cause the death of many Seminole Indians, just as surely 
as this same Government caused the death of many, many of my 
people, when this same Government took charge of Chief Osceola in 
a treacherous sort of way. Let’s don’t let it happen. That is my 
statement. 

Senator Warkrns. Do you want the rest of it in? 

Mr. Grounps. Yes, sir. 

(The statement referred to is as follows:) 

Mr. Chairman, my name is Charles FE. Grounds. I am a member of the 
Seminole Tribe of Oklahoma, an attorney, and am in the general practice of law. 
I am also a member of the Intertribal Council of the Five Civilized Tribes and 
the tribal attorney for the Seminole Tribe of Oklahoma. 

Tne Seminole Tribe of Oklanoma, acting through its general council, has 
expressed the Tribe’s opposition to the passage of H. R. 303 by sending resolutions 
to the Indian Office reflecting this opposition. 

We understand that the Indian health and hospital facilities originally set up 
by the Government was primarily to discharge a moral and legal obligation and 
to give the best medical aid and hospitalization to the greatest number of afflicted 
Indians, but especially to the backward, needy, and retarded Indians. 
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In the Seminole Tribe there still remains the witch doctor and the medic 
man who until the past 2 or 3 years enjoyed a much larger practice among the 
full-blood Indiat han the M. D. ‘The only reason the modern medical facilities 
are gaining on the witch doctor is because of the patients’ understanding and 
sincere interest of the Indian Office, and the gradual acceptance of these facilities 
by the Indians. The Seminoles are the least assimilated of the Five Civilized 
Tribes 

You can easily understand why the Seminoles have reluctantly accepted the 
many helpful facilities offered by our Government; because it was this same 
Government which by false promises forced these Seminoles, at the point of a 
bayonet and chained together like wild animals, from their homelands. Thus 
left to themselves they have just now begun to take advantage of our health 
facilitic These Indians now under our present setup could avail themselves 
of our State and county health facilities, but they will not. They will not com 
pete with the non-Indians nor take the initiative to avail themselves of thes« 
health facilities. Then, too, there is the matter of adequate facilities. Just 
vesterdav I noted in the headline in the Daily Oklahoman, May 27, where the 
State’s funds and hospital facilities are inadequate. How can we expect these 


State facilities to take on added patients when they cannot take care of what 
they now have. Don’t overlook the fact that there still remains the necessity 
of personal contact and understanding to get the Indian into these health facilities 
which the Indian Bureau is now doing. 

The problem is not one we can just ignore and say, well if the Indian doesn’t 
want to take advantage of these health facilities, then let him go. Such an 
attitude would not arrest nor control the diseases and afflictions now suffered by 
the Indians and would tend to increase these diseases which are already disporpor- 
tionately higher among the Indians than other races. 

Our suggestion is to continue the good work now being done by the Indian 
Sureau, and add to these existing facilities and literally work them out of a jot 
through adequate health education, thus fully and honorably satisfying and ful- 
filling the duty this Government morally and legally owes to the Seminole Tribe 

We Seminoles believe that if this transfer is made and H. R. 303 becomes law 
this Government will cause the untimely death of many innocent needy Seminole 
Indians, just as surely as the treacherous trick that was used by this Government 
to capture Chief Osceola and the untimely death of many of his people. 
lease don’t let it happen again. 

I have spoken. 
CHARLES E. Grounps, 
Attorney, Seminole, Okla 


Senator Warkins. | think that takes care of those who had to 
leave on the train. 

Senator Monroney. Yes, sir. I appreciate your letting them 
proceed, 

Senator Warkins. Senator Goldwater is here, and I think he has 
some appointments, too, so we will hear from him. 

Senator, we are very glad to have you with us. 


STATEMENT OF HON. BARRY GOLDWATER, A UNITED STATES 
SENATOR FROM THE STATE OF ARIZONA 


Senator GotpwaTerR. Thank you, Mr. Chairman. I appreciate th: 
opportunity of making a very brief statement concerning this proposal 

| want to state at the outset that I am not speaking for the Indians 
in my State, because | have not heard from either the intertribal coun- 
cil or individual tribes on this particular measure. So I am speaking 
as one who has lived my life with the Indians and who sees an oppor- 
tunity here to improve the health position among our some 90,000 
Indians in 15 different tribes in Arizona. 

My basic feeling on this is similar to my feelings in other instances 
where there is overlapping of governmental agencies. I see no reason 
for the existence of an Indian health department any more while we 
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have an active, aggressive and progressive public-health department 
working in the field 

The argument might be used that we could put more money in the 
appropriation bills for the Indian health service and improve its 
operation. But | don’t think we could put enough money into it to 
bring it up to the standards of the Public Health Service or the 
standards that the Indians have to have 


You and I have discussed Indian affairs manv,. manv times, and I 


think we are In harmony upon what we must do for these Indians, and 
do immedi ately Number one is to provide adequate and complete 

ducation, and | am happy to say that on our biggest reservation, the 
Ne eG we are now beginning to do that. And the second big need 


of the Indians of my State—-and mind you, these Indians are probably 
90 percent illiterate as far as the ability to speak the English language 
is concerned. 

Senator WATKINS. You are referring to the Navahos? 

Senator GoLpwater. | am referring to all 15 tribes. 

Senator Warkins. In Arizona? 

Se nator Gotpwater. In Arizona. And the Navaho, of course, is 
the biggest one. 

Health is the second big thing that the Government has to pay 
attention to in regard to Indians. 

Now, what is the best avenue for the Government to take? The 
avenue of the Indian Health Service, that I think has done a fairly 
commendable job but a totally inact quate job. 

Now, let’s take a look at that statement. The Papago, about 
7,500 Indians living on the Mexican border, on a reservation of over 
3% million acres, has not had a hospital on the reservation proper 
since the hospital burned down, ‘I think, nearly 10 years ago. ‘Those 
Indians have had to travel to the only Papago health center, 110 miles 
away from the center of the reservation, at Tucson, or go to the white 
man’s hospital in Ajo or Casa Grande. 

Many of those people have had accidents resulting in death because 
there have not been ad: quate facilities out there. 

Now, moneys have never been provided, up until this appropri: ution, 
for the building of anything resembling a hospital at Sells, which is 
the agency of the Papago Reservation. 

On the Navaho Reservation, which is our largest reservation, and 
on which, in Arizona, live about 55,000 of the Navaho people, we have 
only had—lI am not going to say this figure is accurate. I think there 
are 3 hospitals, with 1 denominational hospital. 

Where I operate a trading post, it is 90 miles to the nearest doctor 
or nurse, over almost impassable roads. We have, for instance, to 
try to give those Indians up there some semblance of health relief, 
instructed a teacher at the Olney school, that takes care of a popula- 
tion of nearly 2,000 people over a plateau that covers 50 by 75 miles 
we have given this teacher some instruments that she might be able 
to learn to use, such as the piece of apparatus you use to look in ears, 
and up noses, and eyes. We have gotten the pharmaceutical houses 

1 Arizona to provide vitamin pills and other medicines that could be 
administered by one not skilled in the medicinal crafts. 

But that situation has not improved over the years. Keep in mind 
that the Indian health service has not attracted new people because 


of the low salaries that they pay. The people that they have attracted 
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are dedicated people, though. They have to be dedicated, or they 
would not work for that amount of money. 

I feel to enlarge the Indian Health Service at the present time would 
cost an astronomical amount of money, while the same results could 
be accomplished by much less moneys expended in an already going 
outfit, the Public Health Service. 

Now, this bill would be just in keeping, too, with the, I feel, accepted 
idea that the Indians must gradually live more with the white man. 
Several pieces of legislation in the last few years have tended in that 
way. It is also the philosophy of many of the Indians in my State, 
who are now seeking the key to their own problems, who want to 
work their own salvation out, with the help that the Federal Govern- 
ment must and can give them, 

That, briefly, Mr. Chairman, is my feeling on the bill that is before 
you today. 

Senator Watkins. What you are trying to say, Senator, is that our 
objective should be to give them better health service than we have 
been oy ing. 

Senator GoLpwaTrer. By all means. The Indians in my State have 
no health facilities, if you want to get right down to it. They have 1 
hospital at Fort Defiance and 1 at Tuba City, and the large hospital 
conducted by the Presbyterian Church at Ganado for the Navaho, 
and the Hopi uses that hospital, and a hospital is just being built at 
Winslow, Ariz. Many of our tribes have no municipal health facilities 
at all. 

Senator Warkins. When I was out on the Navaho Reservation, 
I think I visited practically all of the hospitals they had there, and I 
think the Presbyterian Hospital at Ganado was the best one of the lot. 

Senator GotpwateErR. It is one of the outstanding hospitals in the 
country. We are most fortunate in having those people in there with 
that hospital. 

Senator Warkrns. I am informed that Dr. Salsbury, who started 
that, is also for this bill. 

Senator GotpwaterR. Yes. Dr. Salsbury is now in charge of the 
State health department and is in favor of this bill and has been for 
many, many years. Of course, as you know, this is not the first time 
this has come up. We talked about this 15 years ago. 

Senator Warkins. I call to your attention that your Governor has 
sent a telegram to the committee: 

PHOENIX, Ariz., May 26, 1954. 
Hon. Arruur V. WATKINS: 

Urge your favorable consideration of House bill 303. We consider this bill an 
important, essential matter. Regards. 

HowarpD PYLE, 
Governor of Arizona. 
We have a telegram from Dr. Salsbury. It says: 


We strongly recommend the passage of House bill 303 transferring medical and 
public health service from the Indian Bureau to the United States Public Health 
Service. 

C. B. Sautsspury, M. D., 
Commissioner, Arizona State Health Department. 


Dr. Salsbury has been before this committee specifically in the 80th 
Congress, and at such times as he has appeared he has testified in 
behalf of the education, the health, and all of the other programs that 
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should be undertaken to help the Indians of Arizona, and particularly 
the Navahos and the Hopis. I regard him as one of the finest men we 
have ever had coming here to testify; not that the others have not been, 
but he is a man who has been dedicated to their service. And it is 
really remarkable the things that he has accomplished out there with 
the limited facilities which could be given to him by a church which 
has so many other calls on their funds. 

Senator GotpwaTsrR. The doctor lived with the Navahos for many, 
Muuy years and has contributed I think, more than any man in the 
State, to their well-being. 

The State tuberculosis association is likewise, I believe, on record 
either with the Se — or the House as favoring this. 

But I must repeat: I am not speaking for my Indians, because I 
don’t know what thei ir feelings will be on this bill. 

Senator Watkins. Do you feel, Senator, that the people who are 
specialists in health programs, who are trained in that field, should 
have more weight given to their views as to what the program is 
going to be than is given to the views of the patients who are to be 
served? 

Senator GotpwaTerR. I think you have to give weight to both 
sides, Senator. I think the Indians should constantly be consulted 
in these matters, but you have to keep this in mind, too: That as we 
try to turn these matters over more and more to the Indians, it means 
that some place in the Federal Government there will be fewer 
employees. And there will be opposition coming from that source. 

I think that men who have spent their lives, both Indians and 
whites, with the Indian problem, should certainly carry a lot of weight 
with any decision that these committees make. 

Senator Warkins. This thought came to me: I know in my own 
situation I have had to go to doctors, and sometimes I wanted to tell 
the doctor what he ought to do tome. I wanted to do the prescribing. 
And they have said, ‘‘Why do you come to me if you know what 
should be done for yourself?” 

Senator GoLpwaTrErR. I do not care whether it is the Federal, State, 
or county government that gives this, but the Federal Government is 
charged with the responsibility of educating and providing for the 
health needs of these Indians, and the Indian Health Service—I do 
not say entirely through its own ineptitude, but through the inatten- 
tion of the Indian Bureau in the years gone past, has not provided 
adequate health facilities for any tribe that I know of. And I feel 
that these doctors who have spent their lives with the Indians, and 
the Indians who have seriously studied the requirements of their 
tribes, could not help but endorse the plan to put it into Public Health. 

We may have different health programs in Arizona than they have 
in other States. Our big problem is tuberculosis. And any disorders 
of the chest, along with trachoma, which we are slowly beginning to 
beat. But the way in which our Indians live, many of them, is con- 
ducive to respiratory diseases. 

Senator Warkins. Do you know of any medical men who are op- 
posed to this program of turning the Indian health facilities over to 
Public Health? 

Senator GoLpwatrreR. My knowledge would have to be limited to 
my own State, and I can say ‘‘No,”’ of my own State. 
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or WATKINS I do not know of any medical testimony that 

peen otlered » House or here against this bill Th ere may 

ve been som but I think the overwhelming medical opinion is 
in favor of this 

| would think, however, that probably the Public Health Service 

uld not want to take on the job if it could avoid 1 ‘ | have discussed 

at with them Thev would like to avoid it if tl ey can, 

Senator Gotpwarer. In the years gone by, when I first started 
talking about this, the Public Health Service was not too hot for it. 
| understand that now they would like to take it on. 

Senator Warkrns. That is not the impression that I got. I was 
conferring recently with some of their top-level officials. 

Senator Gotpwarter. It is their responsibility whether they want 
to take it or not. The Indian is a part of our public, and if his health 
is bad, he should go to the same service that the white man goes to. 

Senator nar Senator Monroney, would you like to ask any 
questions? 

Senator Monroney. No; | have no questions. 

Senator Warkins. Thank you very much, Senator. 

Senator Gotpwatrer. Thank you very much for giving me this 
opportunity. 

Senator Watkins. Congressman Judd? 


STATEMENT OF HON. WALTER H. JUDD, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MINNESOTA 


Representative Jupp. Mr. Chairman, first of all, | appreciate the 
opportunity to appear here on behalf of this bill, but 1 must preface 
my argument for the bill by discussing 2 or 3 things that were suggested 

yr implied or even said in some of the testimony yesterday. 

The question was raised as to what is behind this bill and who is 
behind this bill, as if there were something furtive or improper or 
even harmful to the Indians in the minds of those who proposed it; 
and the suggestion was made that not adequate notice was given, 
implying that it was sort of slipped in and put over on people without 
their notice. That is not in accord with the facts, and I think the 
record must show that it is not in accord with the facts. Therefore 
| should like to read a page or two from the beginning of the hearings 
on this bill in the House of Representatives. 

First, may | say that the hearing date was set and announced the 
week of March 23, 1953, and publicized, with acknowledgment from 
many including the Association on American Indian Affairs. It 
acknowledged the notice on April 9 and announced that it desired to 
send witnesses. 

The Indian Bureau knew about it and sent people to observe and 
testify. And the hearings did not begin until April 23, one month 
after the notice was given. 

So it cannot be said that the sponsors of this bill are in any respect 
guilty of any furtive or improper actions or inadequate notice. The 
hearings had the same advance notice as for any public bill. 

As the first witness before the House Committee on April 23, 1953, 
| opened my own remarks by giving the history of the bill and who is 
behind it. I should like to put that in the record again. I said, 
quoting from the House transcript: 
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Mr. Chairman and members of the committee, I am happy to appear in favor 
of my bill H. R. 308. 

First I should like to give a little history of the way in which this bill has been 
developed, then the reasons why I think it should be acted on favorably, and then 
introduce witnesses who know more about the subject. than I do, because they have 
been working with the problem for many years in the States and at the Federal 
level, in the Public Health Service, and in the Indian Bureau. They can give 
you the facts and figures regarding the situation that has required, as we see it, 


transfer to the Public Health Service of the hospitals and public-health facilities 


ic 
now maintained by the Bureau of Indian Affairs on the various reservations. 


Now, this is the history of it, and how I got into it. 


In October 1951, the American Public Health Association at its convention— 
this is where the movement started—asked a regular committee called the Com- 
mittee on Administrative Practices to consider the problem of how to get better 
health facilities for our American Indians. They started the action because of 
their concern for the Indians, and also because they knew that tuberculosis, 
syphilis, and other communicable diseases in the Indian or other populations are 
communicated to the remainder of the population. 

This Committee on Administrative Practices passed a resolution recommending 
that the Indian Bureau hospitals and health activities be transferred to the 
United States Public Health Service. This resolution was then unanimously 
adopted by the Governor’s Council of the American Public Health Association. 
And a month later, in November 1951, the Association of State and Territorial 
Health Officers, at its meeting, appointed a committee to study the matter, and 
that committee, which was made up of State health officers who had tried for 
years in some 16 or 17 States where there are sizable Indian populations to get 
more adequate medical care for the Indians, decided there was no way that it 
could be done except by transferring the whole problem to the Public Health 
Service. 

So that committee— 
that is, the Committee of State and Territorial Health Officers, 
following up the recommendation, the formal resolution, of the 
American Public Health Association 
recommended such action, and its chairman, Dr. A. J. Chesley, the chief health 
officer of my own State of Minnesota, was commissioned to try to carry out that 
recommendation. He approached me, as a physician and as a representative 
from Minnesota—our State being one of the States which has a large Indian popu- 
lation. 

I studied the proposal, and became convinced it was not only the right thing to 
do but it was the only course that could furnish any improvement in a bad situa- 
tion. So I introduced the bill in the 82d Congress. H. R. 6908, and the same 
bill was later introduced by Congressman Patten of Arizona, another State facing 
the same problem. 

So, Mr. Chairman, this has been here a long time; it is no sudden 
thing. 

In the Senate, Dr. Chesley approached Senator Thye, or senior 
Senator from Minnesota. He talked with me, and I told him I 
thought it was a good thing, and he had been Governor of our State 
and was familiar with the Indian problem, so he introduced a compan- 
ion bill, S. 2870. I reintroduced the bill, H. R. 303, I think on the 
first day of the first session of the 83d Congress, it being too late to 
attempt passage in the 82d Congress. 

The above was the first statement made on behalf of the bill, where 
it was made perfectly clear what and who were behind the bill. I 
hope that will end any anxieties of fears or suspicions anybody may 
have that there is some plot or something sinister in connection with 
this bill. 

I have spent my life as a physician, and most of it has been spent 
working with people other than whites, and I just do not like the 
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implication that I am any less interested in the well-being of the 
Indians and their health condition than any other person in the United 
States, no matter what State he represents. And I am dead sure that 
the organization of State and Territcrial health officers, the men who 
are responsible for their health conditions in all the States and Terri- 
tories of the United States, cannot be considered an organization that 
is interested in damaging or hindering or harming the health conditions 
of the American Indians. It is their responsibility. 

The bill originated with the Public Health Association and the men 
who were responsible for health conditions in the States. There may 
be difference of opinion as to the wisdom of it, and I respect that, 
but I think it ought to be perfectly clear to our Indian friends, who 
I believe have been misled, that all the people behind this from the 
beginning have been people who were concerned about improving 
their welfare. 

Now, I do not blame many of the Indians for fearing that this bill 
may have some sort of a gimmick in it, because so often in the past, 
whenever any change was made in the existing pattern of care for 
them, they lost something. And it is understandable that they 
might prefer to hang on to the old, however bad it is, rather than 
change to something different, because it might be worse. But I 
think that the answer to that is to assure them what the purpose is 
and what the results will be; to relieve that fear and get the Indians 
of Oklahoma, in accordance with the Indians of almost all the rest 
of the United States put together, to realize this is a step forward 
designed in their interest and for no other purpose. Although I 
repeat they have had the short end of the stick so many times in 
their relations with the American Government that I can understand 
why they might fear that there was something here that would make 
even worse the bad conditions under which they live. 

May I say one further thing. They fear, as brought out yesterday, 
that. under this bill there would be closures of some of their hospitals. 
I am sure it is a matter of known fact that it is the Indian Bureau 
that has been pushing for closures of some of these hospitals which 
it can’t staff. And one of the reasons we wanted to put them under 
the Public Health Service was because it would be, as Dr. Foard said 
yesterday, in a better position to staff those hospitals and prevent 
their closure than the Indian Bureau, which simply has found it 
impossible to get the staffs necessary to keep these hospitals going. 

But I understand that the Indian Bureau and the Department of 
Interior have now withdrawn their objection to this bill. 

Senator Warxkins. Yes. We have a statement under recent date 
which will be put into the record. 

Representative Jupp. So the argument that they would oppose it 
because they have a greater concern for the welfare of the Indian 
would seem to me to be refuted. If they are the ones that have the 
greater concern for the Indians, and they now have withdrawn their 
objection to this bill, that fear would seem to be overcome by their 
action. 

The Bureau of the Budget, I understand, has withdrawn its 
objection. 

Senator Warkins. I do not know about that. I had not seen that 
yet. But I understand that they are reconsidering the whole matter. 
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Representative Jupp. I am told they have decided that it would 
not be contrary to the program of the President. 

Now, I have talked to the Public Health Service about it in the last 
few days since this reappraisal came up, and, as has been said, the 
Public Health Service is not favorable to this transfer. It is not 
because it would not be better for the Indians. They think it would 
be better for the Indians. It is because, No. 1, this is the worst 
health headache in the United States, and nobody really wants to take 
it on unless assigned it. 

Second, they fear that the Congress will expect some miracle, that 
the Public Health Service can all of a sudden clean up what is a terrible 
situation. And they know that cannot be done quickly. And they 
fear that Congress might put this eed upon them without ‘a correspond- 
ing increase in their appropriations to handle the load. They do not 
want this load in addition to their present load without any increased 
appropriations to handle the load. And that is understandable. 

They also told me that they feared that the Congress might say 
“This is an economy move.” I said, ‘‘Well, if you will go back to my 
own statement given at the beginning of the hearings in the House 
more than a year ago, you will find I said that I doubted that there 
could be any substantial saving of money at first.” Our purpose here 
is not to save money. Our purpose is to improve the health of the 
Indians. In the long run, however, there will be greater economy, 
because we will get a great deal more and better medical service for the 
amount of money spent. 

Senator Watkins. Will we get a lot of preventive work done, too? 

Representative Jupp. Yes. 

Senator Warkins. That ought to cut down the disease. 

Representative Jupp. Certainly. In the long run, it is economy. 
But I do not want anyone in the Public Health Service or the Depart- 
ment of Health, Education, and Welfare to think that we who have 
been sponsoring this bill imagine that there can be great savings in 
dollars right at the outset. I think the Public Health Service should 
have appropriations substantially increased by the Congress to take 
care of the increased load we will be putting upon it. 

Those are the reasons why the Public Health Service opposes it, 
not because it would not be better for the Indians, but because they 
feel they would be put in a spot where they would be called upon to 
take the responsibility for something they would not be given adequate 
resources to handle as they want to in accordance with their standards, 
the high standards that prevail through all the activities of the 
Public Health Service. 

Now, one reason why I have been favorable to this proposal was 
because we have been working at it in Minnesota for about 30 years. 
Dr. Chesley, to whom I referred, who is the dean of all the medical 
State and Territorial health officers in the United States, has been 
the chief health officer of the State of Minnesota for more than 30 
years. But he saw this need for better medical care for Indians, 
particularly those in isolated places who did not have much contact 
with the general population. It was hard to get folks to go out into 
the rural areas. We talked about doctors yesterday. We did not 
say much about nurses, but the same arguments apply to the nurses. 
Dr. Chesley began years ago in our State and he got permission from 
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the State and from the Bureau of Indian Affairs to try to integrate 
these folks, first the TB patients. And there was an unpleasant 
incident or two where the Indians were put into the same wards with 
whites. So a special wing for Indians was constructed on a fine 
tuberculosis sanatorium near Walker, Minn. 

The complaints came more from the Indians than from the whites, 
because the Indians were afraid. J heard one of the witnesses express 
the same fear this morning that because they had been isolated and 
separated, they would be afraid to be put in such hospitals. They 
were apprehensive in Minnesota too at first. Some took leave, the 
same as ‘TB patients historically are inclined to walk out before they 
are well if you do not watch them, whites and Negroes and Indians 
and all human beings tend to think they are more nearly recovered 
than they actually are. But within 2 or 3 years, that was straightened 
out, and now we have complete integration in those places where it 
has been possible to make mutually satisfactory arrangements. 

We find this, that we get better health for the general population, 
and better health for the Indians. And wherever the Indians them- 
selves approve it, and where it has been feasible, arrangements have 
been made whereby a hospital is jointly managed and jointly sup- 
ported and jointly operated, serving Indians and white patients, 
serving the whole community, including the Indian community. And 
the results have been spectacular. 

The tuberculosis rate among the Indians of Minnesota has fallen 
to four deaths in the State last year. And it used to be in the hun- 
dreds. Only four deaths in the State of Minnesota from tuberculosis 
last year. It has gone steadily down from where it used to be. 

The results have been so extraordinary from the standpoint of 
the Indian’s themselves that that is the reason we are pushing it. 

I do not need to say any more, sir. The arguments have been 
made. But I felt that the record ought to show these facts. 

Senator Watkins. May I ask you, before you leave this matter: 

Do vou know of any considerable body of medical opinion opposed 
to this bill? 

Representative Jupp. No, sir. Medical opinion is unanimous, to 
the best of my knowledge. All the official agencies that have studied 
it, that are responsible for the health of our country, have been for it. 

I would like to add at this point, and I should have said earlier, 
that in those hearings that were held last year, at the first hearing 
Mr. Harrison of Wyoming was the chairman. He has a large Indian 
population. Then there were Mr. Miller, of Nebraska, Mr. D’Ewart 
of Montana, Mr. Westland of Washington, Mr. Aspinall of Colorado, 
Mr. Haley of Florida, Mr. Shuford of North Carolina, Mr. McCarthy 
of Minnesota, and Mr. Bartlett of Alaska. They all have Indians. 
And Mr. Rhodes of Arizona, Mr. Young of Nevada, and Mr. Berry 
of South Dakota. They all have large Indian populations. I just 
do not understand how the people of Oklahoma did not know about 
this at the time that the hearings were being held. The first hearing 
was on the 23d of April; the sec ‘ond, on the 24th. The subcommittee 
took it up on May 6, and took it up again on June 15, and it was not 
reported out by the full committee until July 7. 

Senator Warxins. Did you know that Mr. Johnson, who just 
testified here, who is vice chief judge of the Oklahoma Supreme Court, 
was head of the National Congress of American Indians? 
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Representative Jupp. No, I had to go to another committee this 
morning. These are carbon copies of the summaries of hearings, the 
committee record. And the Association on American Indian Affairs 
acknowledged on April 9, the notice that it had received from the 
committee, that it was going to hold hearings 2 weeks later, and advised 
that the association desired to send witnesses. 

Senator Warkins. Did they testify? 

Representative Judd. I would have to look through the hearings. 
There are several volumes of these hearings, and I was the first witness. 
I was not present all the time. I could not answer that right offhand. 
Let me see. 

Yes, it says here: 

Included among the list of interested organizations whicl ave rough their 


representatives endorse i e proposal * * * are 


and then it lists sixth on the list the Association on American Indian 
Affairs. 

Senator Watkins. That was questioned here this morning. Or 
the National Congress of American Indians was questioned. 

Representative Jupp. Oh, the National Congress of American 
Indians Well, that is different from the Association on American 
Indian Affairs? 

Mr. Grorvup. Oh, yes. 

Representative Jupp. No, they do not have down here the Congress 
of American Indians 

Senator Warkins. The National Congress of American Indians? 

Representative Jupp. Yes, they have here the National Con- 
gress of American Indians 

I would ask permission, if I might, to include information on this 
question in the record, true or untrue, whichever the fact is. 

Senator Warkins. We would like to have a document 

(Material referred to is placed in the record following the testimony 
of Mrs. Helen L. Peterson, p. 170 

Representative Jupp. I know there was a communication from the 
Association on American Indian Affairs, because the clerk of the com- 
mittee told me that this morning. 

Senator Warkins. Jt is only fair to that association, if they have 
not made such a statement, to have it noted that it comes in the 
House report, and that should be cleared up. 

Representative Jupp. Mr. Chairman, in summary, nobody has 
denied the need for better medical care for Indians. And the Indian 
Bureau has just not been able to get the doctors and nurses to meet 
the need. And there is no suggestion that it has been negligent or has 
done less than its best with the problem. Nobody has suggested that. 

Senator Warkins. Well, Dr. Judd, as a physician, do you see any- 
thing really in the Indian Service under present conditions, with the 
staff, the facilities with which they have to work, to encourage a 
doctor to seek that as a career? 

Representative Jupp. No. And even if you raised the salaries 
and the perquisites and retirement provisions to those of the Indian 
Bureau, you still will not get them. Because they see it is a declining 
organization. And young men are not going to go into a thing whose 
days are numbered. They want to go into something that is growing 
and that is getting more prestige and stature and public respect and 
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morale and so forth. And the Public Health Service qualifies under 
those criteria. 

Senator Watkins. You do not think salaries would take care of it? 

Representative Jupp. It would help some, no question about it, 
but salary is not the sole inducement for the kind of physicians you 
would like to attract. If the same salaries, same perquisites, were 
had here, the finest ones would still prefer, and who wouldn’t, to go 
into the larger, the more established organization with the better 
future. I do not see any ultimate solution to this under the Bureau of 
Indian Affairs, especially with the general Indian policy being estab- 
lished by Congress. Not all Indians will agree with it, and not all 
members of Congress will agree with it, but that policy will be estab- 
lished of trying to do gradually with the Indians what the Supreme 
Court did with the Negroes last week. It is a final step in the develop- 
ment. And if we are to do that with the Negroes, certainly we owe it 
even more to the Indians, who are the original inhabitants of this 
continent. 

Senator Warkins. How long have you been in Congress? 

Representative Jupp. I have been here 12 years. This is my 12th. 

Senator Warkrins. Do you know anything about the difficulty of 
getting sufficient appropriations for the Indian Health Service? 

Representative Jupp. I certainly do. Every year the Minnesota 
delegation goes to bat before the Appropriations Committees on 
various items for which we need appropriations for our Indians in 
Minnesota. 

Senator Warktins. I have had a somewhat similar experience since 
IT came here. I came in the 80th Congress before them as chairman of 
the Subcommittee on the Indians of the Interior Committee of the 
Senate. And I have gone before the committee time and time again, 
and sometimes I think we got a slight increase, but it was so slight that 
it would not have done anvthing to substantially increase the benefits 
to the Indians and increase the efficiency of the Indian Bureau Health 
Service. 

Representative Jupp. That is right. We are members of Congress 
and we know that the Public biealth Service affects everybody in our 
country. Therefore you can get funds for it. You can make all 
the argument in the world for more money for the Bureau of Indian 
Affairs, but the big centers of population are not interested in it. 

You can get an expanded program for the Public Health Service. 
It has been proved that we cannot get it for the Bureau of Indian 
Affairs. I do not think the basic character of the Congress in that 
respect is going to change drastically in the foreseeable future. 

Senator Warkins. I want to ask you about the Public Health 
Service. While it is indicated that it dees not desire to take on this 
work—— 

Representative Jupp. It does not seek it. 

Senator Watkins. It does not seek it. It is perfectly willing to 

accept it. 
+ Back of their reluctance perhaps is the fact that they might be 
charged with doing a little empire building down in the Department, 
particularly in view of the fact that the Interior Department originally 
took a position against this bill. But the thing I am interested in is 
to know whether or not there would be a discrimination against the 
Indian Health Service if this work were given to Public Health. 
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Representative Jupp. I would not have the slightest anxiety on that. 
I know the people in the Public Health Service. I have talked to 
them, and to the people in the Department, beginning with Mrs. 
Hobby and the Under Secretary, Mr. Rockefeller. I have talked with 
Dr. Scheele and others again and again. They will do their best. 
And that is mighty good. If it is assigned to them, they will analyze 
it and do everything that is possible to improve this service. 

There is not going to be any discrimination. They would injure 
themselves if they did discriminate. They would discredit them- 
selves, , 

Senator Warxkrins. They would be under fire, would they not, if 
they did not give them at least as good service as they were giving 
the white people? 

Representative Jupp. That is right. They would be called on the 
carpet right off the bat if they did not do the very best it is possible 
to do. 

Senator WarkINs. Are you acquainted with the organization of the 
Public Health Service? 

Representative Jupp. Oh, very familiar with it. 

Senator Warkins. Who has charge under the Public Health 
Service of the various activities? 

Representative Jupp. Well, Dr. Leonard Scheele is the head of it, 
and he is responsible for it. 

Senator Warxkins. Does he have the full power to direct that 
service? 

Representative Jupp. Yes; he does. 

Senator Warxins. Are you acquainted with how it operates in the 
Indian Service? 

Representative Jupp. Yes; I know that the medical people are not 
free agents. 

Senator Watkins. In other words, lay people try to direct the 
service. 

Representative Jupp. I think that is inevitable. 

Senator Warkins. And they sometimes do. 

Representative Jupp. That is right. We had that in Minnesota a 
good many years ago, and we got rid of that, and the results have been 
100 —— good. 

Mr. Grorup. Doctor, in 1948 a group of specialists, medical men, 
headed by Dr. Moorman, I think his name is, of Oklahoma City, 
made a survey, and they recommended to the Secretary of Interior at 
that time that Indian Bureau Health should be transferred to Public 
Health. Do you know anything about that? 

Representative Jupp. I had not heard that, but I think it is 
interesting and informative. 

Senator Warkins. I wish you would get the report and present it 
to the committee. 

Representative Jupp. Thank you. 

Senator Warkins. Thank you, Congressman. 

(The report made by the American Medical Association team 
headed by Dr. Lewis J. Moorman, M. D., of Oklahoma City, Okla., 
follows: ) 
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GENERAL REPORT OF THE AMERICAN MEDICAL ASSOCIATION 
TEAM ON THE HEALTH OF THE NAVAHO-HOPI INDIANS 
By Lewis J. Moorman, M. D.!) 
‘T come to show you sweet Caesar’s wounds; poor, poor dumb mouths, 
and bid them speak for me.” 
Mark Antony. 
From: The American Medical Association team. 
To: The Honorable Julius A. Krug, Secretary of the Interior. 
Subject: The welfare of an important contingent of the American people, namely, 
70.000 Navaho-Hopi Indians upon whose health depends the safety of 
140 million United States citizens. 
Commission: To study the health, nutrition, and environment of the Navaho- 
Hopi Indians: to appraise the type of present health service, its professional 
personnel and overall efficiency, and to make recommendations 
Team personnel: Samuel Avres, Jr., M. D., dermatologist, S007 Wilshire isoule- 
vard, Los Angeles 5, Cal’f.; A. A. Thurlow, M. D., hospital administrator, 3325 
Chanate Road. eare of Sonoma County Hospital, Santa Rosa, Calif.; Harold 
Kk. Crowe, M. D., orthopedist, 635 South Westlake Avenue, Los Angeles, Calif.: 2 
Louis J. Ruschin, M. D., general practice and internist, 483, Thirtieth Street, t 
Oakland, Calif.; Lewis J. Moorman, M. D., 210 Plaza Court, Oklahoma City 3, t 
Okla., in charge of team. 
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GENERAL Report? 
HISTORICAL BACKGROUND 


While this is important it may be omitted by those hastily seeking the kernel 
of the team’s findings. 

In 1868 at Fort Summer, the United States, entering into a treaty with the 
Navaho Indians, exacted submission with definite promises from the Navahos 
based upon Government performances made obligatory in terms of the treaty. 

The Navahos promised to remain on a reservation and to compel their children 
to go to school. The United States agreed to provide a teacher and a school- 
house for every 30 children between the ages of 6 and 16 ‘‘who can be induced 





1 In collaboration with other members of the team. 

2 The essential facts in this historical sketch are gleaned from “Indians of the Southwest, a Century of 
Federal Relations,” chs, 13-15, by E. E. Dale, research professor of history, University of Oklahoma (now 
in press). 
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or compelled to go to school.” Coincidentally with education the necessity of 
economic rehabilitation was recognized by the Government. Apparently nothing 
was said about medical care, without which neither of the above treaty objectives 
can ever be fully realized. When mutual promises were consummated and signa- 
tures affixed, the Government planted the Navahos on the present reservation 
without reckoning with the exigencies of the forbidding terrain. 'The dependence 
upon their herds and the sparcity of herbiage inevitably made nomads of the 
Navahos and kept them on the move, threading ancient arroyos, wading sand 
dunes, sealing bluffs, and unobtrusively blending with sage and sheep on lonely 
mesas. Here they are in the silences between sun and sod, their habitation known 
only to God. 

On 18 million acres of the world’s proving ground for ercsion, the Navahos are 
still tucked away from civilization with two and a half square miles for each 
hogan. Many of them are isolated by the absence of roads and periodically 
cut off by sand blows, flash floods, snowstorms, and mudholes and often by the 


mere penalty of dire remoteness. Ultimately this remoteness caused the Gov- 
ernment to realize that the Navaho child must be located and tra: etes to a 
schoclhouse or the schoolhouse brought to him before he can be educa ‘d. The 


treaty still stands. The Navaho people are now willing to send 2 24,000 children 
to school but the Government in Spproxin 1ately 80 years, has provided schools 


for only 8,000 children and after all this tin nly 20 percent of the Navahos 
speak English. Economic rehabilitation has pe ee the sane fate. Because 
of a tardy consciousness of medical needs, the Indians’ health has fared no better 
than education and economic competency In fact, the inci le ‘nee of some pre- 
ventable diseases such as tuberculosis and venereal diseases, is increasing. Vac- 
cination against smallpox and typhoid fever has proved a great boon. This is 


not intended as an indictment of the administration of Indian affairs but a brief 
enumeration of some of the past and present difficulties, including the almost 
insurmountable physical handicaps. In —_ of all these obstacles the Navaho 
flocks multiplied and in the face of a high infant mortality, carrving out the 
ancient law ‘‘the survival of the fittest,’’ his people have increased from 8,000 
to 64,000 in less than two generations. Though curtailing the seeding of the 
native grasses through increase in his flocks, he was impressed with the necessity 
of animal procreatio 1 and made the most of it among his flocks and in the hogan. 

His unusual fecundity, possibly based upon his heterogeneous origin, “hybrid 
vigor,” influences of the desert, his pertinacity, his poise and his hard-earned, 
psychological self-sufficiency indicates that he may make a valuable contribution 
to the white man’s culture and slow his frenzied mechanistic marathon to a more 
reasonable pace. 

It may be said, as of God’s command to Abraham, the United States Govern- 
ment has put the Navaho people ‘‘to the test’’ even to the sacrifice of their sons, 
No doubt there has been many a red-skinned Hagar praying in the desert with 
her ‘‘child under a bush,” as in Beersheba, ‘“‘ when the water in the skin was done.” 

When Abraham (many fathers) and his family followed their flocks out of 
Chaldea, Ur, into Canaan they could not have been more remote than the Navahos 
were when they were placed on the present reservation. Yet the Lord said 
unto Abraham, ‘‘I will bless them that bless thee, and curse them that curseth 
thee.’ From a medical standpoint it is time to claim the blessing, otherwise 
we may face retribution. 

Apparently the first recorded appropriation of funds for medical care of the 
Indians was on a California reservation in 1856. In 1857 a hospital was estab- 
lished in northern California and a physician e mployed. 

With the above exception, especially in the Southwest area, physicians, when 
employed, were charged with the care of Indian agents and their families and 
employees. But even this service was not provided before the 1870's. 

Three or four physicians were appointed as Indian agents in the Southwest 
and they must have mixed medical care with administrative duties. In 1873 a 
Medical and Educational Division was established in the Indian Bureau. This, 
however, was abolished in 1877 in spite of great demands for medical service. 
Even under this provision only about one-half of the agencies had been provided 
with physicians. Certainly this was true in the Southwest. For a long time the 
Navahos had only one doctor to serve 15,000 to 20,000 people. 

By 1878 the Commissioner of Indian Affairs decided that persons employed as 
physicians on Indian reservations should be ‘‘graduates of some medical college 
and have the necessary diplomas.’’ He had the good sense to add that because 
of the character of the so-called physicians serving the Indians they had lost 
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“faith in the superiority of the white man’s medicine and returned to their former 
methods of curing the sick.’”’ 

There was a gradual awakening of the Government with reference to medical 
care for the Indians in the 1 and 2 decades of the 20th century. But two 
world wars have made it difficult to secure the services of good physicians and 
have disseminated the supply of nurses. In spite of the best intentions and 
much good work on the part of many conscientious administrators, the results 
are unsatisfactory. In fact, the Government has had poor luck in the practice 
of medicine Even the medical service of the Veterans’ Administration was 
seriously handicapped until Generals Bradley and Hawley insisted on removing it 
from civil service and as far as possible returning it to civilian methods of practice. 
Even today it struggles bravely on through directives, redtape, and paperwork, 


toward patient welfare. In the field of medicine the agents of the Government 
are not altogether to blame for the handicaps they suffer and the burdens they 
bear It is impossible to make anything as personal and individually vital as 


medicine run smoothly and effectively through Government channels. 

The Government in the field of medicine presents a cold, fictitious personality 
incapable of acquiring a medical education and utterly unfit for the pursuits of a 
scientific profession and particularly incapable of dealing with a warm, emotional, 
malleable, suspicious, yet responsive, primitive péople who need the very best of 
medical service on the traditional 24-hour-a-day (on call) service instead of the 
civil-service 40-hour, 5-day-a-week plan. More than any other people in the 
United States today the Navahos need patient, sympathetic understanding of 
both body and mind to win them from the machinations of the medicine man 
whose 3- to 9-day sings and dances are not limited by hourly schedules and do 
not click with the clock. It will require genuine patience and devotion to meet 
the medicine man’s intensive psychotherapeutic appeal, especially until general 
education brings more light. 

\ Brrer SUMMARY 


“In our century science is the soul of the prosperity of nations and the 
living source of al’ progress. Undoubtedly the tiring discussions of 
politics seem to be our guide—empty appearances. What really leads 
us forward is a few scientific discoveries and their application.” 

—Pasteur. 

This statement is based upon individual studies and a careful perusal of the 
reports presented by the other members of the team. 

On the whole it may be said that all the members of the team are in accord on 
all the findings, questions, problems, and recommendations in this report. 

This fact, plus a keen consciousness of the value of brevity, makes it seem un- 
necessary to go into great detail. Those who desire full information or wish to 
confirm the succinct statements found in this brief may turn to the attached 
individual reports. 

It may be said that the diseases afflicting the Navaho-Hopi Indians with few 
exceptions differ from those found in the white population only in degree and 
that this difference is due to environmental conditions, want of education, and 
adequate medical care rather than to innate racial factors and influences. 

For example, the meager statistical data regarding tuberculosis indicates the 
mortality from this disease is approximately 10 times that in the general popula- 
tion. Yet its course in the Indian closely parallels that in the white man. This 
being true, we must conclude that the difference must be due to provocative 
factors in the environment, including faulty nutrition, physical hardships, over- 
crowding in the hogan and inadequate medical care which implies the lack of 
effective base finding, the failure to break contacts, imperfect methods of manage- 
ment, and the lack of sanatorium care with all the modern phases of collapse 
therapy, and eternal vigilance through adequate followup service. See individual 
report on tuberculosis. 

The same may be said of the upsurging venereal diseases, particularly syphilis, 
since the last war. Likewise the preventable, killing diarrheas crowding the 
hospitals with children in certain seasons. Trachoma, which might be eliminated 
by an intensive treatment campaign continues to take its toll. The cne-time 
Indian Service physician, Dr. Lowe, should have credit here for discovering the 
cure for this condition. 

There are many other medical, surgical, and orthopedic conditions as well as 
dental problems. On the reservation there are communities where congenital 
hip is prevalent. Here early advice might save crippling for life. 
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We could go on indefinitely but these few examples suffice to show what goes 
on and to justify our recommendations in behalf of a fine race of people who have 
contributions to make to our culture. lso to justify what we would designate 
as ultimate economy through the immediate expenditure of large sums. We 
must protect the well by preventing and curing disease in this hotbed of uncon- 
trolled communicable conditions. Citing a ridiculous example for emphasis, it 
seems the irony of fate that in this day of DDT and other agents with which to 
combat infestation, the teachers must go through the disgusting discipline of 
delousing the pupils every time the schools open and repeatedly when children 
are permitted to return home. Adequate health education and field service 
under medical supervision should take care of this as well as many other more 
serious evils. 

The common preventable communicable and curable diseases and conditions 
are being stressed in this report. because they best reveal the inadequacy of past 
and present medical services. Other preventable conditions which go unchecked 
to dog the Indian’s existence are pediculosis (lice), scabies (itch), and nutritional 
deficiencies. We realize that the Indians are subject to the average run of the 
diseases which afflict other races. Enough has been said to reveal certain defects, 
to justify what may seem to be rather radical recommendations. 

While looking into the Navahos’ way of life and recommending the white man’s 
culture and mode of living, we are forced to wonder what we might gain if we 
were willing to learn. 

They seem to do very well on a quite simple limited diet. Compared to our 
general population they are virtually free from cancer and diabetes and they 
have a very low incidence of heart and blood-vessel disease (arteriosclerosis). 
Among our people these three conditions are on the increase and contending for 
first place in mortality statistical columns. Perhaps the limited diet, the slow 
pace, and the desert poise have much to do with this interesting disease discrep- 
ancy, No doubt the ratio will change as we continue to give them syphilis, 
gonorrhea, “‘firewater,’’ soda pop, candy bars, and spearmint. 


OVERCOMING OBSTACLES 


“Great works are performed not by strength but by perseverance 
—Samuel Jonson. 


While the obstacles are great, they seem not to be insurmountable. On the 
contrary, they present a commanding challenge 

Among the natural physical handicaps which to some extent explain and excuse 
the failure of the Indian Service in the field of medicine are: The forbidding ter- 
rain and the almost inaccessible remoteness of many of the Indian families and 
communities. Naturally, this implies the need of better roads with adequate 
means of transportation, including the possibility of emergency air ambulance 
service. As explained elsewhere, the Indians on the Navaho Reservation became 
nomads through the force of circumstances. The life of the nomad in the desert 
is incompatible with adequate medical supervision and control. Even the faulty 
nutrition due to limited food supplies is a necessary result of the unaidea nomadic 
existence and it is difficult of solution. The inadequate, inaccessible, unsanitary, 
and impure water supply constitutes serious health hazards. Among other im- 
munity procedures typhoid vaccine has helped to obviate one of these hazards, 
No doubt few people know that often the Indians are dependent on temporary 
water holes for drinking water which is sometimes thick enough because of yellow 
mud, to make good topsoil. How slowly we learn! Aristotle told Alexander 
the Great, “Do not let your men drink out of stagnant pools Ather ians, city 
born, know no better, and when you carry water on the desert marches, it should 
be first boiled to prevent its getting sour.” 

Among the innate psychological and spiritual obstacles are the profound 
attachment of the Navahos to their mother earth which in their opinion gave 
birth and ultimate haven to not only their gods but to them and their children 
as well. Of equal importance is the fact that their religion is their medicine and 
vice versa, making their medicine men the exponents of both. Naturally, it is 
difficult to move them off their beloved land and even more difficult to induce the 
illiterate (non-English speaking 80 percent of the Navahos) to discara their native 
medicine (religion) in favor of the white man’s medicine. Though we question 
the efficacy of the medicine man’s way of employing a few herbs and singing, 
dancing, and drumming the evil svirits away, we must admit that compared to 
the methods of modern medicine the constant presence of the medicine man and 
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his untiring ceremonial devotions for days and nights have a profound psy- 
chological influence 

We cannot pass on without mentioning the psychological impact of administra- 
tive errors whether inevitable or otherwise. Also misunderstood administrative 
orders and regulations whether obviously beneficial or based upon the law of trial 
and error with well-founded hope. Everywhere we were assailed by the evidence 
of disturbed psychology and lack of faith on account of ‘sheep and goat reduction 
program.” Though unqualified to pass on the merits of this program we could 
not escape the unfortunate reaction and disturbed confidence because of this 
control measure which did work an immediate hardship on some families. The 
well-meaning attempt to make available community day schools and the enforced 
nomadic movement away from such schools for better grass furnishes another 


example of natural difficulties and resulting unfavorable psychology. This 
naturally poses the question of linguistic difficulties which are so obvious it seems 
unnecessary to devote more space to them. These difficulties and the erying need 


of economie rehabilitation only serve to emphasize the need of an intensive 
general educational program 

On the Hopi Reservation we found the schools well attended, one accommo- 
dating the Walpi area having the highest record of attendance in the United 
States, the children relatively well nourished and 80 to 85 percent of the people 
speaking English and liking it. The Hopis are better housed and living in villages 
inder better sanitary conditions than the Navahos. They live both by animal 
husbandry and agriculture and produce some fruits. Consequently, they are 
not so apt to suffer nutritional deficiencies. Perhaps they are more ready to 
cooperate, to follow advice, rules, and regulations. This may be accounted for 
by the high percentage of literacy (English) and the fact they live in villages, 
more accessible, ete The medical and public health services at, and emanating 
from, the hospital at Keams Canyon are relatively good. Since the Hopi Reser- 
vation containing only 4,200 Indians, rests like an island in the Navaho Reserva- 


{ , we wonder if separate administration of its medical services under the pro- 
i plan should not be considered an obstruction to efficiency and economy. 
(mong the obstacles wholly under the control of man may be mentioned certain 
deficiencies and defects in the field of physical facilities, health administrative 
professional personnel, housing, hospitals, sanatoria, health centers, and 

eq ment 
Obstacles arising through quantity, character, and scientific quality of pro- 
fessional personnel As stated elsewhere, the Government or parcicularly the 


Office of Indian Affairs may not altogether be responsible for shortages and defects 
in this field. The impact of two world wars, the changes in medical and hospital 
practices and patient psychology throughout the United States have made it ever 
more difficult to secure competent physicians, nurses, public health, social service, 
ehabilitation, welfare, and health educational workers Unfortunately, the 
supply of physicians for the Indian Service is influenced by unwarranted restric- 
tions which must have consideration In the October 16, 1948, issue of the Jour- 
nal of the American Medical Association, this headline appears: ‘‘The Govern- 
ment needs physicians.”’ Time and space will not permit a full quote. Suffice it 
to say that the appeal comes from the United States Civil Service Commission 
and that among positions to be filled are those in the Indian Service. Signifi- 
cantly from our viewpoint the salary range is from $4,479 to $6,235. Only those 
who have had professional experience can hope to start in one of the brackets 
above the $4,479 figure. The maximum age limit is 50 years. A long discourse 
on relative wages and salaries and the present high cost of living would be out 
of place but those who read this report are requested to take into account the 
fact that physicians qualified to cope with the exceptional medical, surgical, and 
publie health difficulties presented above, will have spent 8 to 12 years in the 
most exacting and the most expensive existing educational adventure. This 
means he has spent a small fortune and given up a goodly number of his pro- 
ductive years in order that he may make a genuine contribution in an important 
field of human weal. Certainly he would not work for money alone after such 
a grueling educational experience. But he must have a reasonable competency 
while he pursues his professional duties even though he works chiefly for the 
love of accomplishment. Nothing short of this can ever redeem the Navaho 
heaith situation. We humbly inquire what can the Indian service expect on 
$4,479 a year? A job at a gasoline station Lefore embarking upon a professional 
education might promise more. 

Before leaving this question of professional personnel, the matter of nonpro- 
fessional administrative influences causing delays limiting initiative and occa- 
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sionally leading to unwarranted control of employment, tenure of service and 
expenditure of medical appropriations must have serious consideration by all who 
are interested in the solution of the existing medical service problems While 
we admit the omission of much meaty material we feel that the above factual 
data are sufficient to make a case and to warrant the following recommendations. 


Wuat To Do? 


“The legitimate object of government is to do for a community of 
people whatever they need to have done but cannot do at all or cannot 
do as well for themselves in their separate and individual capacities. In 
all that the people can do as well for themselves the government ought 
not to interfere.” 

a Li neoln 


RECOMMENDATIONS 


The team after traveling over the Navaho-Hopi Reservations working day and 
night for the purpose of inspecting and studying health cor g health 
facilities and considering the unmet medical needs of the Navaho Hopi people, 
came together at Winslow to round out the 2 weeks’ survey with an all-day 


conference. This resulted in a free di 
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cussion of findings, impressions, convictions 
and conclusions All these were giver careful cons deration. and ultimately 
integrated, correlated inified, ard ery rllized to a creed whic our opinion 
warrants the following reconmendations . 


In keeping with a previous discussion of the Hopi situation in relation to the 
encompassing Navaho Reservation and in order that the Hopi health service may 
be included, we recommend at the Director of Health, Office of Indian Affairs 
in Washington, the district medica! officer, staff district IV and the chief medical 
officer at Window Rock consider the feasibility of a unified medical service for 


the Navaho-Hopi Reservations 
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Since the health service cannot possibly hope for a full fruition with intelligent 
cooperation and a certain degr of economic competency on the part of those 
who are being served so long as only 20 percent of them speak English we recom- 
mend an intensive comprehe e progran general education. Since the re- 
ports indicate that there are 24,000 children of school age with school facilities 
for only 8,000 the opport : obvious and the need imperative I thermort 
our treaty obligation stands as an embarrassing challeng We take space to add 
that the attitude of educated Navahos and their ability to acquire sh and to 
develop economic resources are most encouraging More intellectual light in 
connection with the medical program Dadty eded 

It is the unanimous opinion of the medical team that the desired evolution of 
what amounts to almost a medical miracle cannot be realized under the present 
administrative methods d we see the situation in the light of past ace omplish- 
ments and present handics only ¢ professional autonomy can accom- 





lish satisfactory results. 
build budgets, make and act upon deci 
charges. He should have full charge 
employment of professio1 
proportionate office space and personn and personal housing to meet the needs 
of an expanding service. He should be free to project and plan hospital and 

ie ' ; 
clinic buildings, and to recommend location, construction, and equipment. We 


recommend professional autonomy and an entirely separate health appropriation 


to be controlled by and spent for the health division. 

The above-mentioned long-term formal educational requirements for physicians 
would seem to make autonomy obligatory. No other department on the reserva- 
tion, not excepting education, requires so much in the way of preparation. No 
other service carries so much responsibility. Decisions having to do with birth, 
health, life, and death must be in the hands of the physician; only he can justly 
carry the responsibility. Good physicians cannot afford to serve without initia- 
tive and freedom of action where only the patient, the physician, and God are 
immediately concerned. 

Though the Government is bound by approximately 5,000 treaty obligations 
and statutes, apparently it is free to provide complete professional autonomy in 
the administration of medical care. 

This leads to a recommendation that the Indian medical service be freed from 
the handicaps inherent in the civil-service regulations including salary and age 
limitations. 


ficer should be free to make plans, 


ving to do with the welfare of his 
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The writer recalls two separate periods of interesting service on a committee 
to try to bring more effective care of ex-servicemen in VA facilities for the treat- 
ment of tuberculosis. The first attempt under General Hines’ administration was 
wholly unfruitful. During the time of the second commitment, General Bradley 
took charge and placed General Hawley under the obligation of extending better 
medical service. When General Hawley appeared before our committee to explain 
his avowed purpos?, insofar as possible, of returning the care of the disabled veteran 
to the principles of civilian medical practice and freeing the VA from the devas- 
tating salary restrictions of civil service, the committee reported that its objee- 
tives were being met by the newly appointed medical director. General Hawley 
frankly indicated that the Government could not hope for good medical care 
without paying for it, and providing facilities and consultation services from 
medical-school faculties for the advancement of medical science not only in behalf 
of the veteran himself, but as a service and incentive to the voung physicians he 
hop d to attract under the altered plan The Indian medical service is facing 
identical problems as may be seen by these recommendations. The Navahos sent 
a larger percent ~° their total population into military service and war work than 
did the white peo;je of the United States. It is believed that those that survive 
the high infant mortality and escape tuberculosis should make a good showing at 
the induction centers. The Navahos are anxious to make good citizens, they are 
entitled to the best. The best physicians are not to be found in the civil-service 
supply. Those who doubt these statements are requested to check this source of 
medical personnel. With freedom from salary restrictions, we recommend that 
the chief medical officer should be promptly endowed with authority to build 
adequate administrative, hospital, clinical, and field staffs. In the administrative 
office he should have an assistant chief medical officer, a statistician (for the 
first time the present chief medical officer has established and filled this position). 
He should have other necessary office personnel to adequately negotiate the 
important functions of his office and to keep the Washington office thoroughly 
informed as to his activities and statistical results. Only through such a service 
can those in the central office keep a level gaze on the administrative and field 
operations on the reservation and only through such knowledge can representa- 
tives in the Washington office act intelligently. We recommend an adequate 
statistical service in the health divisions on the reservation and in Washington 
through which all morbidity, mortality, and other vital statistics may be tabulated, 
correlated, and made available for the benefit of the service and to encourage 
clinical research 

In order to adequately cover the immediate needs of the Navaho-Hopi medical 
services, we recommend that the Office of Indian Affairs consider the construction 
of a medical center, at a railhead, possibly at Gallup or Winslow with capacity 
to serve as a clearinghouse for all diagnostic problem cases, all major medical and 
surgical cases requiring expert services and special skills possibly with the excep- 
tion of thoracic surgery, which might be more profitably based at the present 
medical center at Fort Defiance. 

The present hospital at Fort Defiance, now known as the medical center, 
should be converted to, and utilized in the big task of providing sanatorium and 
hospital beds, comprehensive and diagnostic service, expert medical and surgical 
treatment for tuberculosis. Those who may not understand the significance and 
magnitude of this problem should read the individual report on tuberculosis. 

It is believed that such a plan for expansion will be necessary to meet hospital 
needs, especially with the development of adequate field service and case finding. 
While immediately expensive it will result in the saving of life and ultimately 
prove to be economical. 

The medical center should serve all outlying districts through cooperation with 
their hospitals and coordination of their work, through field service to be devel- 
oped and through a case-screening service to be practiced in the district hos- 
pitals and health centers. 

In addition to Fort Defiance there are now four hospitals serving the Navahos 
and one on the Hopi Reservation serving both Navaho and Hopi. Three formerly 
in operation are now closed and it is recommended that they not be reopened 
because of location, physical conditions, and the proposed new plan. 

The diagnostic, medical, and surgical services in the outlying hospitals can be 
improved but probably never brought to a high degree of scientific efficiency. 
At present the most satisfactory medical services in these district hospitals are 
to be found at Crown Point and Keams Canyon (Hopi). 

The shortcomings in these hospitals can be largely compensated by the proper 
development of the proposed medical center and also the clearing of difficult 
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cases through the health centers, some of which might otherwise reach these 
hospitals. 

Though there are now 3 or 4 field nurses, there are no health centers or perhaps 
better termed, field units in full operation. It seems reasonable to recommend 
at least 4 such units to meet immediate needs: (1) Shiprock with 3 nurses, (2) 
Fort Wingate with 3 nurses, (3) Tuba City with 2 nurses, (4) Chinle with 2 nurses. 

Each of these units should have a physician (medical officer), a dentist, nurses, 
a@ sanatarian, and a clerk. The difficulty in securing personnel willing to remain 
in some of these remote areas is significant. Perhaps a rotating service would 
help solve this problem. 

The social and shopping isolation and the housing and living conditions on the 
reservation demand careful consideration. They definitely affect salary considera- 
tions. Some of these difficulties would be overcome by the proposed location of 
the medical center. Plans for time off, transportation, and recreation for those 
in the more remote sections must have attention before good work and satisfactory 
tenure of service can be expected. 

The success of the above pl: ans will primarily depe nd upon proper professional 
personnel. As in the Veterans’ Administration chief hospitals, we feel that the 
medical] staff at the medical center should be of such a caliber and the hospital 
and equipment of such a character as to qualify for intern service. With this in 
view we also recommend a visiting consultation and teaching service through one 
or more university medical schools. 

Without these essentials, well-qualified young physicians cannot afford to accept 
service on the reservations and a fertile field for valuable research will remain 
untilled. It will be most unfortunate if the rich opportunities in medicine, 
surgery, nutrition, and degenerative diseases and others are not made available 
through execution of the plans proposed by the team. 

We recommend frequent clinical and pathological staff conferences at the 
medical center with emphasis upon educational values as far as possible; such 
conferences should be attended by the professional personnel at the outlying 
hospitals and health units. 

We recommend staggered leave of absence for faithful professional personnel at 
the discretion of the chief medical officers tor graduate work in accredited clinics, 
hospitals, laboratories, and foundations. 

In our opinion the following services or departments should be considered 
essential. The heads of which should be qualified by training and experience in 
their respective fields and preferably diplomates of their specialty boards; or 
of comparable standing and ability. 

1. Internal medicine. 

2. General surgery. 

3. Pediatrics. 

4. Obstetrics. 

5. Diseases of the chest: (a) An internist with special training in diseases of the 
chest; (6) a thoracic surgeon who will also do bronchoscopic work. 

6. Orthopedics (while we have no accurate statistics we were told that there 
are 500 crippled children on the reservation. This may have included the unusual 
number of congenital hip cases in certain districts) 

7. Ophthalmology and otolaryngology. 

8. Dermatology and syphilology. 

9. Neuropsychiatry. 

10. Pathotogy. 

11. Roentgenology. 

12. Laboratories with necessary qualified technicians, 

It was thought that possibly thoracic surgery, the dermatology and syphilology, 
and the neuropsychiatric services might be placed on a contract basis, at least 
temporarily. 

In connection with the above plans, we can visualize an affiliation with Public 
Health schools and Public Health Nursing schools, for special training in field 
work. No comparable opportunity is now available anywhere in the United 
States. Likewise we are thinking of training schools at the medical center for 
Navaho nurses, Navaho nurses aides and aids for health education, social service, 
rehabilitation, and welfare workers. The transition from desert Bedouins to 
useful citizens can be definitely accelerated by the use of such Navaho aids. 

To make the above plan function satisfactorily, transportation must be devel- 
oped. We recommend more and better roads and we suggest serious consideration 
of strategic air strips and air ambulance service for emergency cases. This either 
through Government-owned planes or through contract service. 
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We recommend full cooperation with the surrounding State health departments 
in all matters of public health including a statistical exchange service in connection 
with birth, communicable disease, morbidity, and mortality statistics. (See in- 
dividual report on cooperation.) 

The tea, had conferences with tribal council members, educated (English 
speaking) teachers, traders, missionaries, Navahos, and medicine men. After 
carefully weighing the results we seriously considered feasibility of a tactful ap- 
proach designed to gain the confidence and cooperation of as many of the medicine 
men as possible and the advisability of bringing them into the medical center for a 
better understanding of the white man’s medicine. It was thought that visual 
comprehension of what medicine and surgery can do and simple instruction might 
help obviate the danger of delay caused by prolonged ceremonials when there is 
dire need of hospitalization. Peritonitis from ruptured appendix and moribund 
babies from summer diarrehea, serve as outstanding examples of disaster through 
such delay. The educated Navahos think the medicine man is on the way out, 
but much harm may be done while we supinely await his passing. We found a 
medicine Man and a medicine woman in hospital beds gladly receiving the white 
man’s medicine. We talked to another who came to the Crowr. Point hospital 
purposely for a conference with representatives from the white taan’s American 
Medica! Association. He wanted better hospital services for his people and re- 
vealed that he harbored certain pet peeves because physicians previously on the 
hospital staff did certain thir without taking time to explain why and because 
post mortems were performed without consent and without an explanation of 
what was found. Thi: latter discussion came about in response to a question as 
to whether the medicine man would approve of postmortem examinations with the 

y those still living. It is our belief that the Indians 
want to cooperate and that we have not fully measured up to our opportunities 
and our obligatior 

In case the Government cannot see the wisdom of executing the above com- 
rrehensive program which represents the minimum for successful accomplish- 
nent, we recommend that the obligation for medical service should be placed 
under the United States Public Health Service with a recommendation of com- 
plete coverage and full cooperation with the surrounding State public health 
services. In either event the overall needs are the same, yet we feel that the 
respective States should take over as rapidlv as circumstances warrant. Possibly 
a graduated subsidy plan should be considered with each State. 

The members of the team feel that the acceleration of education with the hope 
‘ lifficulties, that the coming of the franchise, and partici- 
pation in all Federal and State benefits should make personal responsibility for 
medical care, except for the indigent, a valuable factor in the plan for economic 


rehabilitation. 


hope of learning how to help 


of removing linguistic « 


Regardless of the plan adopted we recommend that the Government should 
gradually move away from the debasing influences of all unnecessary paternalism 
and through the elevating influences of education and economic competency, 
strive to engender the coveted consciousness of self-sufficiency. The Great White 
Father, George Washington, once said, ‘‘He who seeks security through surrender 
of lib« rty loses both.” 


A BRIEF OF RECOMMENDATIONS 


under direction of one chief medical officer. 

2. That general education should be assiduously pursued until every Navaho 
speaks English. This is a prerequisite to the development of an adequate medical 
program. 

3. Complete professional autonomy, giving the chief medical officer full control 
over the medical service. 

4. Freedom from civil-service salary provisions. 

5. Salaries for physicians in keeping with training, ability, and highly specialized 
skills. 

6. The establishment of a new medical center to meet the requirements of an 
adequate health service for the Navaho-Hopi Reservations. 

7. A hospital and medical staff which can qualify for intern service and stimu- 
late research. That a consultation visiting service be established with accredited 
medical schools and that all possible education advantages be made available to 
the in-service professional personnel. 

8. We recommend that the Office of Indian Affairs consider the feasibility of 
employing the proposed medical center as a clearinghouse for all cases from 
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other Indian reservations in the Southwest presenting diagnostic and therapeutic 
problems requiring highly developed skiils and techniques. 

9. That schools be established at the medical center for the training of Indian 
aides and interpreters to supplement the services of doctors, nurses, and workers 
in all departments where such aides can facilitate progress in their respective 
fields and help bring about the gradual transition from tribal dependency to 
individual citizenship with its opportunities and obligations, including the privilege 
of paying for medical care. 

10. An immediate comprehensive case-finding program in the field of tuber- 
culosis. Provision for all cases discovered. BCG vaccination of all cases not 
sensitive to tuberculin. Adequate social service, health education, and rehabili- 
tation in this field. 

11. The conversion of the present medical center to what might be called the 
tuberculosis control center or the sanitorium center. That inexpensive beds be 
added as needed to give the best of management to every case discovered. 

12. That the chief medical officer be authorized to organize and implement 
adequate health field services, including the establishment of field units 

13. That adequate vital statistical services be established in the Washington 
Office of Indian Affairs and in the varicus regional offices in order that policies 
and practices may be intelligently conceived and implemented and research in 
various fields encouraged through the aid of statistical studies. 

14. That the Washington office and Congress give careful consideration to the 
unusual opportunities for sustained and controlled research in certain important 
phases of medicine now posing serious questions Among these are: (1) The 
surprising nutritional responses to what seems to be qualitatively and quanti- 
tatively an inadequate diet wanting in variety according to accepted standards. 
(2) The low incidence of degenerative cardiovascular conditions including coronary 


and cerebral accidents in connection with these dietetie limitations the habitat 


and environmental factors 3) The very low incidence of cancer and its possible 
relationship to diet. Dr. Salsbury at Ganada Mission Hospital reports only 36 
cases of malignancy, all tvpes in 30,000 admissions. In the same nu er of white 
people he should have found approximately 1,800 4) Diabetes is apparently 
very rare. A study of the relationship to diet and mode of life would be very 
interesting. Dr. Salsbury reports 5 in 25,000 cases studied. In that many white 
people we would expect 75 times that number. (5) The apparent absence of and 
lack of susceptibility to scarlet fever poses an interesting question 6) The 
unusual frequency of congenital hip in certain areas arouses scientifie curiosity in 
this inherent biologie or hereditary phenomenot These are only a few of the 


untouched possibilities awaiting the clinician and the research worker in this 
fallow field 

15. That the individual reports prepared by the members of the team should 
be carefully studied by all who must assume the responsibility of planning and 
implementing the medical program. 

16. Finally, if the above recommendations do not meet with approval and 
result in prompt execution, we recommend that the Navaho-Hopi medical service 
be placed in the hands of the United States Public Health Service. 


STATEMENT OF EDGAR MONETATHCHI, REPRESENTING COMAN- 
CHE, KIOWA, AND APACHE TRIBES, OKLAHOMA-—-Resumed 


Mr. Monertatrucut. My name is Edgar Monetathchi. I am a 
full-blooded Comanche Indian, and I represent the Comanche Tribe. 
I am chairman of the delegation for the Kiowas, Comanches, and 
Apaches of southwestern Oklahoma. 

Senator Warkins. What is your occupation? 

Mr. Monerarucut. I am a clerk. I have worked in the Indian 
Bureau, and I have worked for the Department of the Army there at 
Fort Sill, and I have worked with the Indian Service at Anadarko 
in the area office. I have worked for the three tribes which I just 
named. And I am an ex-marine, a disabled veteran. 

Senator Warkins. What are you working at now? 
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Mr. Monerarucut. Right now I am working on Indian leases, 
writing up and drawing Indian leases, for the prospective white lessees 
of Indian lands, agricultural leases. 

Senator Warkins. Are you in the Indian Bureau? 

Mr. Monerarucut. No, sir; I am working for myself. 

Senator Warkins. As a lawyer? 

Mr. Monerarucut. No. It is clerical work. What you do— 
actually, the Indian Office has given me some blank forms. The 
lessees and lessors make an application to draw an agreement where 
the Indian land can be leased. 

Senator Watkins. What is your educational background? 

Mr. Monerarucat, It is very modest. I have about eleventh 
grade in high-school education. I have had 3 years of business 
college. 

Senator Warkrns. That was all in the State of Oklahoma? 

Mr. Monerarucui. Yes, sir. 

Senator Warkins. Did you go to Indian schools? 

Mr. Monervarucut. I did. 

Senator Warkins. How long? 

Mr. Monerarucut. About 11 years. 

Senator Watkins. That is where you had your basic training? 

Mr. Monerarucut. Yes. 

Senator Watkins. And then you went to business college after- 
ward? 

Mr. Monerartucat. After I got out of the military service. 

Senator Warkrns. Have you had any difficulty getting employment 
in the work that you have chosen to do? 

Mr. Monerarucut. Not noticeably. 

Senator Warkrns. Nobody has discriminated against you on that 
because you are an Indian? 

Mr. Monerarucuat. Well, not against me personally. May I put 
it that way? 

Senator Warxkrns. You are the one I am talking about; nobody 
else. 

All right. You may proceed. 

Mr. Monerarucut. The Comanche Tribe are in opposition to H. R. 
303, the contents being the transfer of the Indian hospitals. 

Senator Warxkrins. Let me ask you this. There are so many white 
people that come in claiming they represent so and so. How many 
people do you represent, and what do your minutes show? Sometimes 
we have something signed by a president and secretary, and they are 
the only people that have ever met. So we would like to know just 
how far you have gone on getting the views of your people. 

Mr. Monerarucut. Here are two resolutions where that was held. 

Senator Watkins. Where were the meetings held? 

Mr. Moneraracuy. At Lawton, Okla. 

Senator Watkins. On what date? 

Mr. Moneratrucui. The 13th day of March 1954. 

Senator Warkxrns. And how many were present? 

Mr. Monerarucar. I don’t know how many were present. I can 
tell vou how many voted, sir. 

Senator Warxins. Well, that would be a fairly good indication of 
how many were present. 

Mr. Monreraracut. One hundred and seventy. 
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Senator Warkins. All voted one way? 

Mr. Monerarucut. Yes, sir. 

Senator Watkins. Who presented the matter to them? 

Mr. Moneratucut. These two resolutions, Mr. Chairman, I would 
like to clarify, do not mention H. R. 303 specifically. The contents 
of the resolutions are such that they indicate that, ““‘We wani the 
continuance of our Indian boarding schools,” and that they were 
against the closing of the Indian hospitals, and gererally they wanted 
the Indian hospitals left.as is. 

I would like to make that clear, sir. 

Senator Warkins. Let me see the resolutions. 

You may proceed with your statement. The resolutions will be 
received. 

(The resolutions referred to are as follows:) 


RESOLUTION 


Whereas the United States Department of the Interior and the Bureau of 
Indian Affairs propose to close the Indian Bureau hospitals in Oklahoma, which 
will include the Kiowa Hospital at Lawton, and the Clinton and Pawnee Hospitals; 
and 

Whereas such closing of hospitals serving Indians in Oklahoma will drastically 
affect hospitalization services to Indians whose health and medical care cannot 
otherwise be amply protected and provided for; and 

Whereas we fear that the next move will be to deny our needy children the 
facilities of the Indian boarding schools; and 

Whereas we urge the Indian Bureau to review and reconsider the status of our 
credit and loan program with the aim of setting up a workable plan to keep it in 
operation: Now, therefore, be it 

Resolved, That we, the Kiowa, Comanche, and Apache Tribes in general council 
assembled this 13th day of March, 1954, do respectfully request and petition all 
authorities concerned to continue the Indian Service hospitals, especially the 
Kiowa Indian Hospital, at Lawton, Okla., and it is further 

Resolved, That the tribes request the continuance of our Indian boarding schools 
under their present status, and be it further 

Resolved, That our credit and loan program be reviewed and reconsidered for 
the purpose of evolving a workable plan for its continuance. It is further 

Resolved, That we authorize the expenditure of tribal funds for payment of 
travel and other expenses of a delegation of tribal members to Washington to 
testify at the congressional budget hearings or other appropriate audiences to 
intercede in our behalf in accordance with the provisions of this resolution. 


CERTIFICATION 


I, the undersigned, being the duly authorized secretary of the General Council 
of the Kiowa, Comanche, and Apache Tribes of Indians, hereby certify that the 
foregoing resolution was adopted at Lawton, Okla., by the general council by a 
vote of 170 for and 0 against. 

(Signed) Mrs. Iotetra H. McELuHaney, 
Secretary. 
Attest: 
(Signed) Epcar MOoNETATHCHI, 
Chairman. 


sctiataahiieds 
RESOLUTION 


Whereas it has been reported in the newspapers (the Lawton Constitution and 
Lawton Morning Press) that it is in the Indian Bureau program to close the Kiowa 
Indian Hospital at Lawton, Okla., on December 31, 1954; and 

Whereas it is the firm belief of this meeting and its partici; ants that the Kiowa 
Hospital is furnishing necessary and valuable hospital and clinic services to Indians 
who are unable to obtain such necessary services from any other source, present 
or future; and 
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Whereas we belicye that the services of the Kiowa Hos} ital are a vital factor 
in the efforts of the younger Indians to become self-supporting citizens of our 
country ° Now, the refore, be it 

Resolved, That this meeting participated in by 220 tribal members does hereby 
go on record as being in opposition to any termination of Kiowa Indian Hos- 
pital or adjustment of its service policy which will result in lessening of its services 
to the Indians of this community, and we respectfully request Kiowa Hospital’s 
continuation just as it has been 


CERTIFICATION 


I, the undersigned, hereby certify that the foregoing resolution was adopted 
at a meeting of Indians held at the Fort Sill School, Lawton, Okla., on February 
22, 1954, by a vote of 220 for and O against. 


Paut ATTocKNI®£, Secretary. 


EpGAR MownetaTucut, Chairman. 
Senator Warkins. By the way, were you present at these meetings? 
Mr. Moneratucnal. Yes, sir. 
Senator Warktns. I notice the first one reads: 
Whereas, the United States Department of the Interior and the Bureau of 
Indian Affairs propose to close the Indian Bureau hospitals in Oklahoma, which 
] 


will inelude the Kiowa Hospital at Lawton, and the Clinton and Pawnee Hos- 
pital s 

Now, who advised the Indians that that is what the United States 
Department of the Interior intended to do? 

Mr. Monerarucut. Who advised them? 

Senator Warkins. Yes; who gave them the information on which 
that statement is based? 

Mr. Monerarucut. Because we learned it through the news- 
papers, sir. 

Senator Warkrins. Well, you know now that that is not the truth, 
do you not? They do not propose to abandon the hospitals, to close 
the Indian Bureau hospitals. 

Senator Monroney. Would the Chair yield right there? 

There have been $1,300,000 stricken from the hospital appropriation 
in the appropriations bill, and we were told by the Interior Department 
and the Office of Indian Affairs that many of the hospitals in Oklahoma 
were apt to be closed, and they were under strong attack down there 
because of the limitation of funds. And I think the newspaper 
stories that these Indians undoubtedly read originated within the 
Oklahoma congressional delegation, who have had some 8 or 10 
conferences with the Commissioner of Indian Affairs and the Under 
Secretary of the Interior regarding the need for the continuation of 
these hospitals. 

Senator Watkins. Well, of course, it makes it all-inclusive. It 
says, “‘close the Indian Bureau hospitals.”? I have never heard any- 
thing of that kind proposed by the Bureau, and the Bureau was not 
responsible for this bill, and the original report on the bill was opposed 
to it. So it could not have come out of what the Indian Bureau’s 
stand had been on the bill, because it is only within the last few days 
that we received the additional report from the Indian Bureau and the 
Department of the Interior on the bill. I do not know where they 
got that information. They may have been cutting down on it, but 
I do not believe there was ever any intention to close the Indian 
Bureau hospitals, all of them in Oklahoma. 
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Senator Monroney. We were told very definitely that two of our 
finest hospitals were under strong consideration for closing—the Clare- 
more Hospital and the hospital at Lawton—and it was budgetary 
reasons principally, that they were trying to squeeze down on the 
budget. Our fear of this move, as well as this present 303, was that it 
was part of a pattern in which the Indian hospitals, particularly 
because of the provision in 303, providing for the transfer, lock, stock 
and barrel, to private agencies, and the studies that have gone on as to 
the hospitalization in white hospitals, which simply do not exist in the 
Indian country —all of this was not without persuading evidence to us 
that this bill, as well as the budgetary limitations, were designed to 
mean fewer hospitals in Oklahoma for the Indians. 

Senator Warkins. | notice that while one of these does not appear 
to be dated, here, in one case the meeting was apparently held in 
February 1954. 

Mr. Monertatucut. The other was held in March, sir. March the 
19th, I think. 

Senator Watkins. I can well understand how the Indians would be 
alarmed if that was the kind of information they were getting. Tltis 
was before the hearings had been held in the House on the Indian 
bills. But if the Indians had been getting that kind of information, 
as extensive as that is, as all-inclusive, that they are going to close 
the hospitals, I can understand why they would be passing resolutions. 

Senator Monroney. This was not dreamed up, Mr. Chairman, and 
if it was not considered seriously the Oklahoma delegation would not 
have been down before the Indian Office some 8 or 10 times trying 
to save these hospitals. 

Representative Epmonpson. I want to remark that the same report 
which recommends transfer to the Public Health Service, which was 
a survey made by a group of lay people at the direction of the House 
Indian Affairs Subcommittee, and also in collaboration with the Bureau 
of Indian Affairs, that same report which recommends transfer to the 
Public Health Service, also recommends the closing of, I believe, 15 
or 17 hospitals in the United States, Indian hospitals. So it would 
appear that in its place of origin, this thing is part and parcel of what 
Senator Monroney calls a pattern, not only to transfer service but 
also to close hospitals. 

Senator Warkins. You will notice what this says, that the Bureau 
of Indian Affairs, and not any committee of the Congress, proposes 
to close hospitals in Oklahoma. That is far different from what you 
tell us now. 

Representative Epmonpson. I had missed the first part of that. I 
had stepped out in the hall. 

Senator Warkins. I was calling attention to this resolution and 
saying if the Indians had been told that, no wonder they have been 
protesting. 

Representative EpmMonpson. That is the truth. 

Senator Watkins. But that is not the Indian Department, and that 
is not the Department of the Interior. The others may propose it, 
congressional committees; but this is going right to the heart of the 
matter and saying it is the Indian Bureau that is doing it. 

Let me read it again. 

Whereas the United States Department of the Interior and the Bureau of 
Indian Affairs propose to close the Indian Bureau hospitals in Oklahoma, which 
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will include the Kiowa Hospital at Lawton, and the Clinton and Pawnee Hos- 
pitals; and 

Whereas such closing of hospitals serving Indians in Oklahoma will drastically 
affect hospitalization services to Indians whose health and medical care cannot 
otherwise be amply protected and provided for * * *, 

You can understand how they would get terribly alarmed, if that is 
a proposition that the Indian Bureau is proposing. 

Representative EpMonpson. Perhaps I did not follow the Senator’s 
original comment. I thought you were commenting on Senator Mon- 
roney’s statement that there was a pattern here presented. 

Senator WaTkINs. I was just checking back to see what the Indians 
had been told about this matter. Why do they protest? You have 
heard Congressman Judd here as to the origin of this program. You 
have heard the fact that substantially all of the medical men of any 
importance in the United States are for this program. And as far 
as I am personally concerned, I have no personal interest in it except 
to see what can be done to improve the health of the Indians, and I] 
have been thoroughly aroused by what I have seen in Indian hospitals 
as to the lack of attention they have been getting. I have been 
disturbed over this program for many, many years, and I think we 
ought to improve it, and I do not see any way of improving it in the 
Indian Service, frankly. 

Senator Monroney. We are fearful, Senator, that this whole thing 
is a drive for fewer hospitals; that those that exist will be farther 
removed from the Indians and less available to them; and that in 
the long run, H. R. 303 and the plan which you are discussing for 
transferring this care to the Public Health Service or the Health, 
Education, and Welfare Department will finally intermingle the 
Indians with the indigent whites and will be a matter of a charity 
type of medical care in the future. 

Senator Warkins. I think every Indian as white man ought to be 
given medical care. If he can take care of it himself and has the 
ability, he ought to do it. The Government ought never to do for 
anyone anything that the man can do for himself. The Government 
ought to step in, in those necessary things that he cannot do for 
himself, and help do that. 

Representative EpmMonpson. I have no quarrel with that philosophy 
at all. 

Senator Watkins. As I say, Indians or white. The theory was 
that the Indian Bureau in this country was doing it for the Indians, 
and that we provided extra means over and above the State’s ability 
to help with the white men. Sometimes I think the white man has 
had all the better of it. 

If you have any schedule to meet, Congressman, you can proceed. 

Senator Monronry. No. He does not. We appreciate your 
patience. 

Representative EpmMonpson. I just want to be heard eventually, 
but I am willing to stay until July to be heard. 

Senator Watkins. I am afraid we cannot give that much time to it. 
But we will give all the time we can in connection with our other 
work. We do not want to foreclose anybody from presenting his case. 

Go right ahead. 

Mr. Monetatucui. We believe that it is the responsibility of the 
Indian Bureau to provide, among other things, the health services to 
the Indians by virtue of treaties and agreements. 
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Senator Watkins. Let me ask you a question and see if we can get 
this clarified. The Indian Bureau is just one agency of the man who 
is responsible for the overall program. The person who actually 
signed to undertake this, if you could say there is a person at all, is 
Uncle Sam. That is the United States Government. And he is 
the fellow who is responsible. You keep talking about the Indian 
Bureau being responsible. The Indian Bureau is just one man, and 
it may change from time to time, and the United States may decide 
that this man that has been doing this job is not the fellow to do the 
job but some other United States citizen is, or some other agency it 
sets up can do the job better. In other words, you want the United 
States, which entered into these agreements with the Indians, to keep 
the agreements, do you not? 

Mr. Monerarucnt. Right. 

Senator Warxtns. And the United States will have to determine 
which one of its agencies is the best one to do that job. Is that not 
right? 

Mr. Monerarucnai. That is true. I agree. 

Senator Warxktns. Now you go ahead, and you can argue maybe 
that the Indian Bureau can do it better. But do not say that the 
Indian Bureau is responsible for that. It has agreed to do nothing, 
but it is the United States that is responsible. Let us get that clear. 

Mr. Monerarucnt. And then, too, my Indian people, my fellow 
tribesmen, even today do not have complete faith in the Indian hos- 
pitals. By that I mean that we still have some medicine men in my 
Comanche Tribe. Of course, we appreciate their beliefs, and we 
respect their beliefs, but we try to induce them to go to the Indian 
hospital, because of the modern medical aid that they can receive. 

[ would like to cite you an instance in my own personal family. 
My father suffered from a slight case of heart attack along about the 
first part of February. 1 was working at the Indian Office at Anadarko 
at the time, and every evening I would drive by his home. And it 
was several days before I could convince him to go to the Indian 
hospital, and that the Indian hospital was the proper place for him 
to go. He just did not want to go. 

1 elaborate on that, because | want to bring this point out. If 
my father had to go to any other hospital but an Indian hospital, 
I do not believe he would go. He even went to the Indian hospital 
reluctantly. 

Senator Warkins. Let me ask you this. Suppose the Indian 
hospital is kept right where it is, and the personnel that they now 
have, plus whatever additional personnel they can get, will be better 
trained men, men who can do a better job. He would not object just 
because you had a different doctor there, would he? 

Mr. Monetatucui. He might, in the respect that he would have 
different races of people to contend with. 

Senator Warkrins. That is not what is proposed in this bill. The 
Indians have priority for these hospitals. 

Mr. Moneratucai. We do not know that. 

Senator Warkins. It says so in the bill. You will have to take it 
at its face. I am just wondering how much weight we should give 
to your testimony. If you do not know what the bill provides, you 
cannot help us too much, except on the general problem. 
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Mr. Monerarucnt. I believe that I know enough about the bill to 
quote the view of my people or their stand on the thing. 

Senator Warkins. At the time these resolutions were made, they 
had never seen this bill, had they? 

Mr. Monerarucut. No, sir. 

Senator Warkins. No copy of the bill had ever been read to them? 

Mr. Moneratucut. Not to my knowledge. 

Senator Warkins. Nor any of its provisions? 

Mr. Moneratucut. Net to my knowledge. 

Senator Warkrins. All right. 

Mr. Monerarucut. As I was saying, my father went reluctantly 
to the Indian hospital, knowing that there were Indian nurses there, 
knowing that there were Indian fellow bed patients there. And 
believe the atmosphere of the ward to which he was assigned had a 
lot to do with his getting well. And certainly I believe my father 
would not go to any other hospital. 

Senator Watkins. Does vour father speak English? 

Mr. Monerarucut. His English is very limited 

Senator Warkins. Most of your Indians in Oklahoma, in your 
tribe, speak English, do they not? 

Mr. Monerarucnt. Well, the younger people do, but my mother 
cannot speak English. 

Senator Warkins. How old is she? 

Mr. Monerarucat. She is approximately 76. 

Senator Warkrns. She is one of the older group that did not have 
opportunities for schooling? 

Mr. Monerarucut. Yes, sit 

Senator Warkrns. Do you have many Indians around in the 
fifties who cannot speak English? 

Mr. Monerarueut. I believe generally—well, I don’t know just 
what percentage do, but I believe 1 would be safe in saying there 
are at least three-fourths of them. 

Sanator Warkins. Who do not speak English? 

Mr. Moneratucnt. Who speak English. 

Senator Warkins. So you would have a rather limited group who 
do not understand English and are not acquainted with a modern 
hospital or what the values are of a modern hospital, what they can 
do by modern medicine, and so on. You have a few who still believe 
in the medicine men? 

Mr. Moneratucat. I don’t say a few. I have a large percentage 
of the people in my tribe who still do not appreciate or know the 
medical services that they can get. 

Senator Watkins. I think that is true. That is why I ask you 
these questions, to see how much weight we can give to their opinions 
on these matters. If they do not know about them and do not know 
the values of medicine, of course 

Mr. Monetatucut. My people are satisfied with the Indian hospi- 
tal there at Lawton, and from the testimony that I have heard yester- 
day and today, we are most fortunate in having our Indian hospital 
there being accredited by the American Medical Association. 

Senator Warxtns. That indicates it must be a pretty good hospital. 

Mr. Moneratucut. Well, we are proud of it, and that is the reason 
we would like to keep it for the Indian people, sir. 
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Senator Warkins. That is what we propose to do, and give you still 
better service. 

You may proceed. 

Mr. Monetratucur. And then, the institution there at Lawton not 
only renders medical services to our Indian people. It serves as an 
institution of learning, in that our people participate in and take 
advantage of the services that the Indian hospital there renders. 
By that I mean to szy that whenever an Indian goes into the Indian 
hospital there, he sees the immaculately clean and sanitary conditions 
of the hospital. That has a tenaency in itself to bring out what is 
lacking in the Indians own home and eives him a che nee to better the 


sanitary conditions at his home after he has gone pack home 

And then, too, the Indian hospital empioys many Indian nurses, 
many Indian clerks, painters, and laborers. And we have one of thi 
outstanding sources of instruction for practical nursing. We have one 


of the outstanding Indian practical nursing schools there. 

Senator Warxkins. You have a training school for nurses there? 

Mr. Monerarucut. Yes, sir; we do 

Senator Warxkins. That is fine 

Mr. Monerarucur. And the Indian people in that area see those 
Indians make good in their chosen field of medicine, and it inspires 
them to make good. 

] would like to Say acain that my people in western Oklahoma a 
short a time as 50 or 60 years ago were riding around on the plains 
half naked, and it has only been about 2 or 3 generations since my 
people have come in contact with or have had opportunities to learn 
the so-called civilized way of living. And then to expect a race of 
people or tribes of people to transform or to change their mode of 
living from the almost cannibalistic way to the civilized way of living 
is much too much to ask in such a relativ ely short period of time We 
deem it a compliment that we are thought of as being so smart that 
within 60 or 70 years we can readjust our lives so that we can fall in 
line with the progress of civilization. 

I like to believe that is true, but it isn’t. So many of our people 
have never had the chance, never will get the chance. Weare learning. 
That is my opinion. And I sincerely believe that the only solution to 
the Indian problem and their betterment as a whole is the education 
of the Indian people. 

Senator Warkins. I will agree with you. And mass education. 

Mr. Monerarucuti. And I say only time can provide the solution. 
If given a chance—you have seen my fellow Indian delegates this 
morning, and you can see for yourselves what can be accomplished. 
We have among us lawyers, judges. And here we are before you,. 
and myself, an humble clerk. 

Senator Watkins. You do very well. No need to apologize. 

Mr. Moneratucut. Thank you, Mr. Chairman. 

I point out the difference because their tribes have migrated from 
the eastern seaboard. They came in contact with the Caucasian 
people two or three hundred years before our people did. And so, 
modestly saying, I believe my tribe is doing very well in trying to 
readjust its old traits and habits, and yet we are still trying to main- 
tain our culture and beliefs. 

I have five children, and I try to teach my children my Comanche 
language, because I am proud of it. I get so worked up over the thing. 
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We like to be considered as fellow human beings and be afforded a 
chance, and we appreciate the chance, of coming up here and telling 
you people just how we are affected by it. 

I agree that the conditions in North Dakota or the other States are 
different from those in the State of Oklahoma, among my people. 
And we are perfectly satisfied with the health services that are being 
rendered by the Indian Bureau to my people today. 

Senator Warkins. You would not care to have them improved? 

Mr. Monerarucat. Well, we don’t know that they will be im- 
proved. 

Senator Warkins. Who would you trust in matters of health, a 
doctor or a layman? ‘The doctors say it will be a great improvement. 
Personally, I am a man who has had to go to doctors a great deal of 
my life. and I have been in hospitals. And I have learned that my 
prejudices and my views that I had acquired earlier in my life about 
doctors and hospitals were not quite true. I found out that after all, 
when I trust my life with them I had better give ear to their judgment 
and pay some respect to what they say about preventing disease and 
following out health programs and what are the best facilities, and 
all that sort of thing. 

You see, this whole program is not designed to hurt the Indians. 
[t is not designed to make poorer or less effective their bealth program. 
It is designed to take in all the American Indians of the continent, and 
Alaska as well, and it is designed to bring them a better health program. 
The Alaskan Indians have been demanding that we do something about 
them, and a lot of the States feel the same way about it. 

There is no profession on earth that has made such progress as the 
scientists in the field of medicine. They have been able to do some 
miraculous things. We would like to keep abreast of that with the 
Indians and see them get the same thing that the average American 
can get. And as I have been over these reservations, I have not seen 
that they are getting it. You may have a good hospital at Lawton, 
but practically all of those hospitals cannot be accredited. They 
could not accredit them, because they do not have the standards, the 
staff they should have, the specialists they should have or a lot of 
other things they should have. 

I am taking some time to talk to you Indian people when you come 
here, and I would like to go into every Indian hospital ia the land, 
because I am deeply interested in Indians and their education. 

Two or three times I have heard reports that I am trying to destroy 
the Indians, that I am an enemy to the Indians. I want to say to 
you that in my State there was a hospital that was built at great ex- 
-pense for the veterans of the war as they came in from the battlefields. 
It cost $14 million to build it. And it was about to be given away, 
torn down, to salvage whatever they could out of it. I conceived the 
idea that it ought to be turned into an Indian school. It was 500 miles 
away from the nearest big group of Navahos. We had around 18,000 
Navaho children of school age that had never been to school and would 
not have any chance of going. So I introduced measures and fought 
to get that converted into an Indian school, and it is now the largest 
Indian boarding school in the United States, and one of the finest. 

I am interested in seeing Indians get better education and get better 
health, and I am interested in seeing Indians get something that is 
more important than nearly all these things, and that is the right to live 
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as Americans and to govern their own affairs more and more as they 
become better educated and trained. That is why I am helping 
sponsor these bills that provide for the full liberation of the Indians. 

I take advantage of this opportunity to give you the point of view 
of the Congress. I think the majority, in adopting Resolution 108, 
had this in mind. There is a difference of method here. You people 
still do not have confidence in the white man, because be did not do 
the right thing in years gone by. I know it is a sorry story. I feel 
just as deeply about it as you Indians. I[t is a sorry story. But we 
are trying now to redeem the [ndian and give him his real place in 
America. 

There are those who say that the Indians have not gone as far in 
America as have the Negroes. Of course, the Negroes were compelled 
to work, and I do not believe in that. That is slavery. But at least 
they were taught to work, and as a race they have done very well 
indeed, and many people think they have gone further than the 
Indians have gone. And they, of course, came here only relatively 
recently. 

Senator Monroney. Mr. Chairman, might I interject, however, 
that we must take specific issue with the suggestion that the Indian 
has not gone as far as the colored man. The Indians have had some 
of the greatest leaders. There was Will Rogers, one of the greatest 
of humorists, and Sequoyah, who gave us the Cherokee alphabet. 
We have leaders in medicine and art and literature. The vice presi- 
dent of the great Phillips Petroleum Co. is a Principal Chief of the 
Cherokees. We have ali degrees of Indians, of course. But in our 
State the Indians were pushed back into the hill country, and they 
have not had opportunities that they have in many of the other 
States, where the numbers were small and where they were assimilated 
quickly. 

Our problem is terrifically great. And what Chief Monetathchi is 
saying that we have seen the word of the Congress, the word of the 
treaties, broken, with less and less and less « arrying out of the pledges 
of the Government. And we read this bill, and we find that it has a 
brief preamble in section 1 about the transfer and then all of the rest 
of the bill, Mr. Chairman—I must still go back to it—provides for the 
liquidation of Indian hospitals and the transferring of the property, 
records, and unexpended balances, and the intermingling of Indian 
patients with white charity patients from the privately owned or 
municipally owned hospitals, and I can see how these people are fear- 
ful. I do not think it is an idle dream that they are concerned about 
this. 

The thing that the sponsors of the bill have talked about is nice, 
if we could improve the service. But still, we read the rest of the bill, 
which is a liquidating bill, and we get very fearful. 

Senator Warxkins. What I had to say with reference to the Indian 
race and the Negro race was, of course, merely general, and I realize 
that you have an extraordinary situation in Oklahoma as compared to 
many other sections of the United States. It is true you have had 
some outstanding Indians. We have had some outstanding Negroes 
as well. But, still, taking them as a race as a whole, I think they have 
gone further because they have had those things to do. I think that 
is a pretty general thing. It is debatable, but that happens to be my 
judgment after meeting with both groups. And I think the Indians 
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have even a greater possibility of going forward than those other 
peoples. I think without any question they have a great destiny. 

If I were not interested in Indians as Indians and people, trying to 
help them, I never would be on this committee. I had my choice. 
I went on this committee. I asked for this chairmanship. The first 
time I was drafted, but, being deeply interested in Indians, I asked 
to go on it so that I could do something to help, rather than this 
idea of going on with this little dribble of appropriations, which didn’t 
meet my idea at all. For the Navahos we asked for an $88 million 
program to help those Indians, and | suggested for the North Dakota 
Indians we should have a rehabilitation program, and the Turtle 
Mountains, and those in South Dakota, and the Cheyennes and all 
those other tribes. Wherever they are, they are backward, and | 
think we ought to take care of them. It can be stepped up. We do 
not have to go along at the snail’s pace at which we are going. These 
younger children among the Indians are fine. 
~ | sat one Christmas out at an Indian school where there were a 
thousand Indians, not quarter breeds but nearly all fullblood Indians, 
and I never saw a more inspiring sight in my life than when those 
Indian children were called upon to sing the Christian Christmas songs. 

| believe in these people and their destiny. I do not like to see it 
go so slow. I lived on an Indian reservation once and knew the 
Indians intimately there. And many of them have not advanced 
much from where they were then. But the younger people, with the 
integration that is taking place, are getting acquainted with the 
white people, and now they are learning they are not all the kind 
that in the past persecuted them and drove them here and there and 
took away their property. 

| think the American people as a whole are trying to redeem them- 
selves from what was done in earlier days. We have an Indians 
Claim Commission, where they can come in and go back to the very 
beginning of their history and present their claims and get their 
property or get some compensation. There is a different attitude 
in the United States. And that is what I am trying to get home 
to you. 

| agree that Senator Monroney is your friend. He is working 
hard for you. I think maybe our objectives are exactly the same, 
except that he feels perhaps the methods are not the right way to 
do it as proposed here. Well, personally, I do not trust myself on 
medical matters. The medical people tell me, almost without 
exception, that this would be a good move, as Congressman Judd 
told you as well. 

I have been taking quite a bit of your time, but I am willing to 
listen, and you go right ahead. We have all day for you. 

Mr. Moneraracur. Mr. Senator, you realize, too, that the lag in 
the progress made by the American Indians was partly due to the 
fact that they were set out there in isolated areas where they could 
not make any progress if they wanted to. 

Senator Warkins. Right. You are dead right. 

Mr. Monerarucut. And I do not know whether it is fair or not to 
be so regarded when there are so many factors involved. My sister 
taught out among the Navahos, and it is just pathetic how they 
lived. And the Government put them out there, gave them those 
reservations, millions of acres. Millions of acres of what? 
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Senator Warkins. Well, one of these days if we discover gold 
under that and uranium, they will probably be financially better off 
than any of the rest of us. 

Mr. Moneratucut. | have a farm about 2 miles from an oil well, 
and that is nothing to get elated over. 

1 would like to call your attention to the Kiowa Indian Hospital. 
That is the hospital near Lawton, sir. It was established in 1914 
with tribal money, belonging to the Kiowas, Comanches, and Apaches. 
That is a unique feature within itself, particularly pertaining to the 
Kiowa Indian Hospital. 

Another feature about it 1s that when this Indian hospital was 
built, the city of Lawton wanted a reservoir up there near a range of 
mountains, and it so happened that the bed of the lake would cover 
some Indian land. And so in the negotiation with my Indian people, 
the city of Lawton, as one of the agreements, agreed to furnish to the 
Indian hospital there at Lawton and to the Indian school there at 
Lawton free water as long as the Indian hospital and Indian school 
were in operation. ‘That is a very valuable asset to our Indian people; 
and also to the Government. 

Senator Warxkins. That should not be taken away. 

Mr. Monerarcut. And | would like to present also, for what it is 
wortu, a letter from the superintendent, as he was known then, of the 
Kiowa Indian Ageney, Captain Ernest Decker, retired. He now 
resides in San Antonio. In this letter he gives a brief background of 
the origin of the Indian hospital at Lawton. 

With your permission, sir, [ would like to read this. It won’t take 
me more than a minute, sir, 

Senator Warkins. Go right ahead. 

Mr. Monerartucnai. This is under date of March 13, 1954, to the 
Indian Tribal Council, Kiowa Indian Agency. 

DEAR FrrEeNDs: To help you protect your property interest in your Indian 
Hospital located south of Fort Sill, Okla., I send you hospital history. I was in 
charge of Kiowa-Comanche Indian Ageney from January 1, 1908, to March 15, 
1915. During my service, I recommended the building of a hospital for the 
Indians. My recommendation was disapproved by the Indian Office. Then I 
called the Indian agency business committee to Anadarko and explained to them 
the necessity of a hospital for proper care of their sick and injured. And if I 
were a member of the tribe, I would vote to use our own tribal funds as long as 
the Indian Office refuses to ask Congress to appropriate the necessary funds. 

The Indian business committee approved my recommendation, and the Wash- 
ington authorities approved the use of our own funds, and the cost was limited to 
$20,000 for the 24-bed hospital. The construction and equipment of the hos- 
pital was supervised by the Indian Office 

It proved a blessing for your sick and injured people and should be and remain 
their own property. It was enlarged by the Government for use of sick and 
injured Indians of other Oklahoma tribes. 

As always, your friend, 
Capt. Ernest DeEckKEr, 
United States Army, Retired. 

I would like to further add that the Indian hospital since then has 
been added to by the Government, and now I believe it is recognized 
as being an 84-bed hospital. And it is a beautiful hospital, and we 
are very proud of it. 

Senator Watkins. What city is that in? 

Mr. Moneratucui. Lawton, Okla., sir. 

Senator Watkins. You are still talking about Lawton? 

Mr. Monerarucat. Yes, sir; the Indian hospital in Lawton, sir, 
And with your permission, I would like to present this for the record. 
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Senator Warkins. You read the letter, so it is in the record now. 

Mr. Monerarucar. O. K. 

Senator Warkins. You see, the reporter is taking ail that you have 
testified to, and all that you read as well. 

Mr. Monerarucal. All right, sir. 

We Comanche people feel that the eligibility of all races of people 
to use the Indian hospital there would deprive the Indians of assur- 
ance of immediate medical attention; meaning this, that the volume 
of business or volume of sick and needy cases, cases that need medical 
attention, would be greatly increased, to the point that an Indian 
would be hesitant, much more so than he is now, if it were a public 
hospital. 

Senator Watkins. That does not necessarily mean it would be 
public. And not only that, but the bill says the Indians must have 
priority over everyone else in those places. You would not object to 
some white people who lived in that neighborhood, if their people are 
sick, going there to that hospital maintained by the taxpayers of the 
United States, would you? 

Mr. Monerarucar. | don’t say we would object. I say the Indian 
people feel they would not be given immediate attention because of 
others being in there ahead. 

Senator Warkins. You mean the hospital being too crowded? 

Mr. Monerarucuai. Right. 

Senator Wavrkixs. You could increase its capacity. That is what 
we usually do. 

Mr. Monerarucut. I am merely trying to tell you, Mr. Chairman, 
the feeling of my people as it is today. Weare up here, Mr. Chairman, 
to tell you the facts as we know them. And we don’t have much faith 
in having it worded that Indians be given priority. Because from 
information that I have received, that just isn’t so in so many cases 
that we are even wary of that, too. 

Senator Warkins. Well, let me put it the other way. The white 
people take your Indian children into the schools. The white superin- 
tendents and board members and whoever make the arrangements are 
willing to take your people ir, and they do not discriminate against 
them. 

Mr. Monertarucui. No. 

Senator Warxkins. And if there was room in the hospital, they 
ought to be willing to take in the white people. You would not object 
to that seriously, would you? And if you need more, greater capacity 
will have to be added. 

Sometimes we are a little slow in getting hospitals built to the 
capacity needed, but usually the pressure of the cases and the need 
bring about an action to get the hospital capacity that is needed for 
the community. 

Mr. Monrtarucui. We have other hospital facilities available to 
the public there. 

Senator Warkins. They are not likely to want to go to the Indian 
hospital, are they, then? 

Mr. Moneraracut. We don’t know that. 

Senator Watkins. You have to have a little faith in the future, of 


course. 
Mr. Moneratacut. Well, you can readily understand our position, 
as history can point out. 
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Senator Warkins. Well, it is the same Uncle Sam. It is the same 
Government that maintains the hospital now. Suppose he just quit 
it completely. That could be done under the Indian Bureau. And 
the fact of the matter is that the Indian Bureau has been required 
because of its lack of money, and so on, to close quite a lot of hospitals, 
and they have found they could actually do a better job for the Indian 
people in these very small communities by joining up with the white 
people in the community, and Indians and whites going in and having 
a hospital together. That has happened where the y do not have big 
Indian populations. In the community that I used to live in, they 
had a fine Indian hospital. It was a nice building, and they had some 
pretty good equipment there. But they could not get the doctors. 
They could not get the nurses. So what did the Vv do? They said, 
“This is not good.’ There was a community to the west about 15 
miles, a fine ‘community hospital there that the white people had 
built, a very progressive little town, and to the west about twenty- 
some-odd miles they had another one. So what they did was that the 
Indian Bureau made arrangements with these hospitals to take these 
Indian patients. They put them in an automobile and in a few 
minutes they were over to the hospital, and they have various special- 
ists that can take better care of them than having one doctor in the 
Indian community alone. 

Mr. Monertarucui. Certainly, Mr. Chairman, you will give con- 
sideration to the fact that the whole State of Oklahoma through the 
voices of its congressional delegation, has opposition among the Indian 
population to this H. R. 303. 

Senator Watkins. We understand that. But we have to legislate 
on a national scale, not just for Oklahoma. They are doing a good 
job in defending the people of your position out there, and we have 
great respect for them. They are very able men and very highly 
regarded. You have some splendid representatives. Your two fine 
Senators and your Congressmen are all excellent men. But sometimes 
the Congress does not agree with them. We have a good delegation 
from Utah, I think, but sometimes the Congress does not agree with 
our group. And we have to legislate on a national basis, and not just 
for our one State alone. 

Mr. Monetartucut. As I understand, the author of the bill is from 
Minnesota. 

Senator Watkins. Yes; I heard him. A very fine man. 

Mr. Monetatucut. We do not know that the plan that has been so 
successful, as he states it, in Minnesota, will work in Oklahoma. And 
the class of Indians that are to be dealt with in Oklahoma has its 
variety, its differences of culture and language, as compared with the 
people of Minnesota. I don’t know any Indians in Minnesota, but I 
certainly don’t believe they could understand my language. And it 
is a sad plight, to my humble way of thinking, that we have to be 
punished, wher we are satisfied with what we have. We have one of 
the best hospitals in the State of Oklahoma. 

Senator Watkins. You do not really mean punished, do you? 

Mr. Moneratucui. Well, maybe we feel that that might be the 
proper word. It is hard for us to understand, Mr. Chairman, that 
we should have such a wonderful setup as that taken away from our 
people. Our people areso humble. Just like you say, Mr. Chairman, 
we still have faith that this is the same Government that dealt with 
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and made promises to my Indian people years ago when the treaties 
and agreements were made with our people. We hope and we have 
faith that this is the same Government, who will render just service 
to our people as a whole. And we feel that, and we are sincere, and 
we are not being belligerent or hostile. We feel it is taking a chance, 
so to speak, when we agree to relinquish what we have now, and take 
a chance on, as you say and believe, a better medical service. We do 
not know that. We are satisfied with the Indian Bureau operating 
our hospital there at Lawton, and I assume from the whole State of 
Oklahoma the Indian hospitals that are being operated there. 

I would like to inject this one more thing before I close. Our Indian 
people, the veterans, the men in service, volunteered. A very small 
percent of them were drafted. That is because we love this great 
country of ours; because its Government has been good to us. Only 
Thursday night, the other night, my son graduated from Lawton High 
School, a public school. Tuesday morning he is going into the Marine 
Corps as a volunteer, because he has been taught to appreciate the 
finer things, the fine things that the Government has given us, and he 
wants to make himself available to maintain, to protect, this land of 
ours 

So that we have the greatest nation on earth, and it is known 
throughout the world as giving humble people such as me a chance 
to be heard, and we want to thank you, speaking on behalf of my 
Comanche Tribe. 

lf am sorry. I get overwhelmed emotionally. We appreciate and 
are thankful to the Almighty that we can be born and raised and live 
here in this great country of ours. 

Mr. Chairman, you and vour committee have been very kind. 
You have been most considerate and very courteous to me, and I want 
to thank you for the time that vou have extended me. 

Senator Watkins. Thank you. We appreciate having you. 

Senator Monroney. Next we have Guy Quoetone. 


STATEMENT OF GUY QUOETONE, ANADARKO, OKLA. 


Mr. Quorrone. Senator, will vou let me tell the story my own way? 

Senator Warkins. I will let you tell the story your own way, and 
to show you I am your friend I will shake hands with you. 

First, give us yourname. We want to get that on the record. 

Mr. Quorrone. Guy Quoetone. It is on my paper here. I kept 
this in my pocket, because I came on an airplane, and I am afraid I 
might lose it and not get back home, and I know you don’t want to 
keep me here. 

Senator Warkins. This is an introduction and states that Mr. Guy 
Quoetone of Anadarko, Okla., is one of the leaders among the Indians 
of Caddo, Comanche, and Kiowa Counties and has long been recog- 
nized as such. 

Mr. Quorrone. Senator, I have been delegated to represent the 
Kiowa, Comanche, and Apache Tribes regarding this bill that is 
pending before the Senate now in this committee? 

I am sent here with instructions to oppose it and with all my power 
to make you believe what the Indians want up there. 

They believe that the Government that took them up there in the 
first treaty and promised in the treaty, with the Commissioners 
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appointed by the President, that if we will not scalp vou fellows any 
more, they will take care of them, educate them and look after their 
welfare, should keep its promise. 

My wife’s grandfather signed that treaty, and they lived up to 
it, and today they tell their children to live up to the treaty and never 
try to take a white man’s scalp, and I still love you today even 
though with what you have done for us. 

All these years we have got along fine. Our people was practically 
savage in those days. They went out half naked. But they hardly 
got sick. They didn’t need no doctor. All the doctor they need if 
they do get sick—they want a medicine man. And the medicine man 
goes through his chants, and, hokus pokus, he is up. And they still 
have them on our reservation. Because after the Medicine Lodge 
Treaties, the Government told them they never will annul this treaty 
unless three-fourths of our male adults will consent. Well, regardless 
of that treaty, they came back here, and they renewed it against the 
protests of our people. You promised us this and that. And I have 
a statement in my pocket where one of those treatymakers, then, 
said, “If you accept this new proposition, none of those things that 
were promised you in the first treaty will be taken away from you. 
They will remain as they were.”’ 

And if you gentlemen care to see that statement, I have a copy 
right here in my pocket to show you. 

This is a copy of the minutes of the original Jerome Act. I would 
like you to read that statement to the committee, just that part of 
it where he made that statement, that none of these will be taken 
away. He said: 

Your school, your aged, and what was promised to you, will always remain 
as it 1s. 

And we accepted that statement, because they were under the same 
government here. And we have been going on according to this act. 
We did not have any hospitals then. That was a little over 50 years 
ago. I am one of the first generation. They had to get policernen 
to keep me in school. They got policemen. They brought children 
over there with earrings on and long hair and moccasins on their feet 
and feathers on them. And they went to school that way. That was 
just a little over 50 years ago. I saw that. Here is one of them 
over there. He still has those braids, and he won’t cut them off. 
He understands to speak English all right, but he has some of those 
old Indian ideas and beliefs in his system just like I have. 

It was hard for the Government to doctor an Indian with this 
patent medicine, as you call it, or whatever kind of medicine. They 
had an agency physician at the opening, and my first vaccination was 
from a Government doctor. And some of you have been vaccinated, 
and you know how it feels. I watched others, and when it was put 
on me it tickled me till the tears come. And I submitted, and I 
didn’t catch no smallpox. 

Then after a while we got to where we needed a doctor, and we got 
hold of a very good agent. 

Senator Warkins. Can I ask you this question? 

This agreement says, “to keep things as they were.” If they did, 
you would not have had any doctor. You would just have had the 
Indian medicine man. 
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Mr. Quortone. Yes. Well, that is the way we wanted it. But 
we had an Indian agent. Most of our agents at that time were 
military men appointed by the Military Department. Ernest Decker 
was our superintendent, and he wanted us to have a hospital. And 
he had a council. I attended the council. I was just a young fellow. 
And those Indians said, ““No, you aren’t going to put any hospital 
here and butcher us up, here, and practice on us, so that the doctors 
could be well qualified to practice on white people after they learn 
how on Indians, and get big salaries.’ 

And then years afterward, he said, “They don’t want any Indian 
hospitals. They want to turn them over to the State.’’ And that 
prophecy has come true today. 

Anyway, the letter was read before I came on the witness stand 
here by Edgar Monetathchi, from this Ernest Decker. I know him 
very well. Against the protest of the Indian Department and the 
Congress and the Indians, he got through some appropriations from 
the tribal funds and erected the Kiowa Indian Hospital at Lawton, 
Okla. That appropriation was something like $40,000. And it got 
very good. I have a statement from a doctor asking people to come 
and take part in the hospital. I will leave it here for your files. He 
is begging the Indians to come to the hospital. 

Our people, after coming from that wild state, found it was hard 
for them in 15 or 20 years to go and get the doctor to doctor them. 

Senator Warkins. They did not want any change, did they? 

Mr. Qvuorrone. They didn’t want any change at ‘that time. They 
didn’t know what was good for them. 

Senator Watkins. I am afraid you are in the same position. I do 
not think you know what is good for you. 

Mr. Quorrone. Well, wait a minute, Senator. 

Senator Warkrins. Go right ahead. 

Mr. Quortonr. That may be so, but we believe different. We 
believe different, because we live at the grass-roots, and we know that 
you have not been over there very much, and you do not know the 
situation as we understand it. 

We dont’t say that the white people don’t treat us right. We have 
lots of good white friends. They are right here in this city. If it 
had not been for our white friends, they would have had us all killed 
instead of accepting the Treaty of Peace. 

Senator Warkins. You Indians would have scalped each other. 

Mr. Quorronr. We scalped those fellows that would tell on the 
other Indians. When we caught them, we would scalp them. 

Now, after so many years, the Government put on an addition to 
that hospital and lets all other tribes come in and take treatment in 
the same hospital, crowding the Kiowa, Comanche, and Apache 
tribes out. Because the funds were no more taken out of the tribal 
funds but out of the general funds. 

Well, we ought to be partners. It is our land, and we built part of 
it, or half of it. And if you maintain it and furnish the doctors, we 
will go there and be the patients. That is the way we would like to 
have it. 

Anyway, this hospital has been overrun. In the beginning, as I 
told you, the Indians were shy about going in, but later on they went 
in on application. 

Senator Watkins. Now they like it. 
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Mr. Quorrone. Now they like it. 

And the gentleman just before me gave you a record of how many 
are taken in annually. I have that record here. I can leave that for 
you. 

Senator Wavkins. We would be glad to have it. 

Mr. Quorrone. I think that is 80-bed capacity. 

Senator Warkins. That can go in the record. It is not very long. 

(The document referred to is as follows:) 


Kiowa Inprtan Hosprrat, Lawron, OKLA. 
(Fiseal year, 1953) 


1. We have an authorized bed capacity of 80: 14 maternity, 22 pediatric, 
44 general medical and surgical. We also have 12 bassinets. 
2. The total hospital days were 21, Total newborn days were 1,628. 
wae 1953 were 1,919. The total births 


3. Our total admissions for the fis 
were 274. 

4. The average daily inpatient census was 64.2 

5. The maximum number of inpatients on any 1 day was 101, which was 
reached during the month of January. 

6. 253 clinics were held in the outpatient department with 8,951 individuals 
attending and receiving 13,595 treatments. 

7. The total deaths for the entire year was 44, plus 15 stillbirths. 

This is from the files of the Kiowa Indian Hospital. 

(Signed) 
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Mr. Quorrone. It is a good thing, Senator, that these Indians have 
their hospital. I am speaking mostly for the Kiowa Hospital. I am 
delegated for this purpose. I am not speaking in general for the 
other Indians. They have delegates of their own. We have troubles 
of our own. We want to make you believe we should keep our 
hospital longer because it took us longer to get civilized. So we think 
we should have it the same length of time as the others. 

Senator Warkins. Would vou be satisfied if you were to keep on 
with the hospital but have a different man to run it? Some of us 
get old and die, and we have to change over every once in a while. 

Mr. Quorrone. That will be all right. 

Another reason we would like to keep our hospital: Our young girls 
are taking nurse training, and they are making good citizens out of 
our young women, and they are getting employment, and they are 
going out in the field service among the Indians and doing our Indians 


lots of good. And we believe if this was taken away that nurses’ 
school would be taken away. And I have a statement here where 
387 were graduated this last year. And there are many more that 


we have graduated. And I would like to have this statement also 
left for your files. I got this from the director of nurses training. 
Senator Warkins. All right. That will be made a part of the testi- 
mony of the witness. 
(The document referred to is as follows:) 
Kiowa Scnoou or PractricaL NURSING, 
LAWTON, OKLA, 


This school is approved by the National Association of Practical Nurse Educa- 
tion and also by Oklahoma State Nurse Examining Board 
This school takes in 40 students a year. Has graduated 387 Indian practical 
nurses. After a l-year program the graduate takes a State licensing examination 
in Oklahoma City, then she becomes a licensed practical nurse. 
(Signed) Mary A. DeSHETLER, 
Director. 
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Mr. Quorronr. And now, since the Government wants to transfer 
it to the Public Health Service, | want to say we don’t think that is a 
good thing for them to do at this time, because the city hospitals can- 


not take care of what they already have. Some have to go over there 

for emergency purposes, and they say, ‘We are too crowded now. 

We can’t — you. You havea hospital. Why don’t you go there?” 
“We ll, it is an emergency case,’’ we say. 


“We ‘ust give you emergency first-aid treatment, and you find a 
way to get treatment over there,’”’ they say. 

Another thing: Our people are . what you would say—very poverty- 
stricken, or haven't got the ready cash to pay their doctor’s bill in an 
sain. They can’t even pay their gas bill. And all the money 
they get goes into rentals on places. The average income of the In- 
dian is only $500 at the most, I guess. 

Senator Watkins. What do you do? What is your oecupation? 

Mr. Quorrone. I work for the missionaries among our people i 
the Methodist Church. 

Senator Warxkins. Are you a preacher? 

Mr. Quorrone. Yes. 

Senator WarkINs. | see. 

Mr. Quorrone. I represent the Methodist Church, 

Among my work, as I go out, I find the situation very critical, 
Some are suffering, and I take them to the State Welfare Department, 
and they won’t take them in. 

Senator Warkins. Are you saying that the Oklahoma Welfare 
Department will not take them in? 

Mr. Quorrone. Yes. They refuse. Why? You want me to tell 
you why? 

Senator Warkins. I would like to hear it, because we understand 
each State geis a lot of its money from the Federal Government to 
put into their funds on the theory tha. all citizens are to be treated 
alike, and they use you Indians as a part of the population. 

Mr. Quorrone. I take a case where I took one Indian that was in 
dire need to our State Welfare Department, and they said they can’t 
help him, but to “take him to the agency and let them help ‘hn. 
Take him to the Indian agency. That is what it is for.’ 

I go to the Indiaa agency and see the caseworker, and they say, 
“T have to make a visit before I can say what I can do.”’ 

Well, I made the arrangements for them to come up there, and they 
saw the family. They say, ‘I will go back and make a record of it 
and see what I can do for them.’’ And she found out that the Indian 
had land. Well, where they have land and income of lease money, 
we don’t help them. They have to sell their property, what little 
they have, before we can help them. And she suggested that I see 
the State caseworker, and I went over there and saw the State and 
county caseworker, and they told me this: that since the Department 
has turned them down, they must sell their property, before that 
agency could take care of them. 

[ said, “This old couple is suffering. They need some kind of help 
now. I want help for my people.” 

And if you could be there and see their suffering and their situation, 
you would be with me. 
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“Well,” he says, “I will go out there and look and see, but I don’t 
think we can do anything unless the Government caseworker recom- 
mends it.”’ 

All right. I went upstairs to the county commissioner, and | 
jumped on the county commissioner. I said to the county commis- 
sioner, ‘It is in your territory, right here, and I am working among 
my Indian people, and I see their poverty, and sickness, and some 
immediate attention has to be give ‘n. They are helpless, and I want 
you to do something for our pe ple. 

“Well,” he said, “go downstairs and see the county health depart- 
ment, welfare.”’ 

| already had been there and couldn’t get anything done. I] 
begged with him and talked with him and plead with him, and finally 
he says, “I will give vou an order for $3 for their immediate needs.” 
He gave me an order, and I took it to the grocery store and took 
some little things and carried them over to their house 

Senator Warkins. I think maybe you have told us enough about 
that. You have answered my question that I was asking about. 
I am going to take just about 7 minutes to eat my sandwich, and | 
think we will all probably like a recess for just a few minutes anyway. 

Mr. QuorTrone. Senator, may | leave this with you? That is a 
statement that has been recorded. 

Senator Warkins. You mean this newspaper editorial? We will 
put it with the files. 

Mr. Quorrone. I guess that will be all I will put on the record, 
but I am happy that we will get some kind of consideration from 
you, I know. Because I pleaded with those officials, and they gave 
me a little help, and I am pleading with you, Senator, that you, from 
the bottom of your heart, recognize us as your wards and your citizens 
and do something for us. 

Senator Warkins. Well, I can promise you, as far as I am con- 
cerned, that I will give you something better than what you have got, 
and add something to it. If you can get your Senators and Congress- 
men to go along with me, we wil! just make that sure. That is what 
you want. You want something better; do you not? 

Mr. Quorrone. I want something better. But where the Indian 
nurses can go over there and talk with their patients, the old Indians 
that don’t understand. There was a case where the white nurses 
sav, ‘Well, I don’t know what you want,” and they go away and leave 
them. 

Senator Warkins. Well, we will guarantee if you can get 10,000 
good Indian nurses and get them trained up to standards, we will 
find employment for them tomorrow. They are in demand all over the 
United States. They are short of nurses, so short that they will do 
almost anything to get nurses. So don’t worry about that. 

Mr. Quorrone. You just let us keep our nurses, and-we will get 
them trained. It may take a few years, but we will get them trained. 

Senator Warkins. We will take 5 minutes. 

(Short. recess.) 

Senator Monroney. We have another member of the Plains Indian 
Tribes, a very distinguished Indian, Mr. Tennyson Berry, who has a 
short statement. 

Senator Warkins. All right, sit 
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STATEMEN[L OF TENNYSON BERRY, APACHE INDIAN, FORT 
COBB, OKLA. 


Mr. Berry. I am Tennyson Berry, Fort Cobb. I am an Apache, 
of Fort Cobb, Okla. 

Senator Warkins. And what is your occupation? 

Mr. Berry. I ain’t got any. 

Senator Warkins. What do you do to make a living? 

Mr. Berry. I just stay home, you know. The land I own feeds me. 

Senator Warkins. You lease your land? 

Mr. Berry. Yes, sir. 

Senator Warkins. Is !t farmland? 

Mr. Berry. Yes, sir. 

Senator Warkins. What educational background have you had? 

Mr. Berry. I ain’t got very much. I went to the Government 
schoo] a little while. 

Senator Warkins. You went to an Indian school? 

Mr. Berry. Yes. 

Senator Warkins. How many years did you go? 

Mr. Berry. Oh, about 10 vears. 

Senator Warkins. That, of course, was a long time ago. 

Mr. Berry. Around 1900. 

Senator Warkins. What is your age now? 

Mr. Berry. Seventy-four. 

Senator Warkins. Well, you are remarkably well preserved 

Mr. Berry. Never been sick. 

Senator Warkins. You do not go to hospitals, then? 

Mr. Berry. Not yet. 

Senator Warkins. You are doing pretty well. 

All right. You proceed to tell us what you want to say. 

Mr. Berry. Mr. Chairman, I sure want to thank my Senator 
Monroney and Senator Kerr and the other Oklahoma delegation for 
making a way that I am here to tell your chairman what is going on 
today. I go ahead? 

Senator Warkins. Yes. Make your statement, whatever you 
would like to say. 

Mr. Berry. The boy testified a while ago he had a letter from 
Ernest Decker who used to be our agent. Well, we talked with him, 
and there came down there Scott Ferris, Congressman from Okla- 
homa, and we talked with him. We told him that we needed a hospital 
and we had funds in the treasury of the Kiowas, Comanches, and 
Apaches. 

“Well,” he said, “I am going to take $40,000 out of your money 
and build a hospital over there.”’ 

Well, we thought we needed it, so he got it and built that hospital, 
somewhere around 1910. And that was the first hospital of the 
Kiowas, Comanches, and Apaches. And we needed it. 

And now after a while the Government sees it is a good thing, and 
the Government begins to build on to it, and now it is a pretty big 
hospital, and it is a good hospital. 

Now, Mr. Chairman, when somebody killed off the buffalo my 
Indian people really got hurt pretty bad. So when the Government 
takes our land away from us, and now if we lose this hospital, I am 
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going to feel hurt. Because that is the only thing I know that is 
good for our people. 

Now I want to say in 1900 I had children. Now they are grown 
up. Now they are 54 years old, boys and girls. Now they have large 
families. All use this hospital and like it. These children born at 
that time have no land like I got, and I got an allotment, but they 
didn’t get any. So they got no allotment. That is the reason I want 
that hospital for them, to use. That is a hospital that belongs to us, 
we claim. 

[ say it is a good hospital. I just want to show you, Mr. Chairman. 
Last year my old lady, my wife, fell down on our porch, a cement 
porch, and broke her hip right here. And we went down to that 
hospital. We took her there in an ambulance. And the doctor 
examined her and said he had to operate. 

“Well,” I said, “if that is the best thing, all right.”” They cut 
about this much, and the doctor said he had to put something in there 
to hold the bone back. He says, “She won’t walk maybe for 1 to 2 
years.”” And so this year, this summer, she got on crutches, and she 
is walking around now. 

That is the reason, you know, that I feel like I owe something to 
that hospital, to that good doctor, what you call, surgeon man. He 
done a good job. That is the reason I feel like I owe something to the 
hospital. But what can I do? I can’t do anything to make them 
feel good. 

But since we heard from our Senators and our Congressmen that 
our hospital is going to go, well, I kind of feel hurt. 

Senator Warkins. Well, your Senators and Congressmen did not 
tell you this hospital was going to be taken away from you, did they? 

Mr. Berry. It is in the bill. We learn in the newspapers. And 
that is the reason we tried to find a way to come up here, but we can’t 
get it until this last round and they let us come over here. 

Senator Warkins. Who? You say ‘‘they”’ let you come over here. 
Who let you come? 

Mr. Berry. The agency. The superintendent. 

Senator Watkins. Do you live on the reservation? 

Mr. Berry. At Anadarko Agency. 

Senator Warkins. Did he get the money for you to come? 

Mr. Bi RRY. Out of our tribal money. We vot oul tribal money in 
the treasury, and the General Council approved it. That is why we 
are here. Our tribe told us. They said it would be a good hospital 
for our people, our old people. And, of course, you know, Congress 
might say it is a good thing for us to have this change made, but us 
Indians can’t see it. We are so used to that hospital. It has been 


running 54 vears now. When anybody gets sick, he knows where to 
go. He comes back well. Like I told you about my wife. It is the 
truth. 


And I want to tell you not only my Apache people but the Kiowas, 
Comanches, and other tribes go down there. They have no income, 
nomoney. That is the only place, you know, where we can go. And 
we have good doctors, good nurses. Now they are teaching over 
there our young children to learn to be uurses. 

Now I got two granddaughters graduating in that nurse training. 


Now they are out in Arizona teaching, getting good money. And that 
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is the reason we think a whole lot of that hospital. And that is the 
reason we want to keep it. That is the reason we so want it. 

So I don’t want to make a big talk with lots of papers or anything, 
but I just tell you how we started and how we built it. We paid to 
run it, and we have $6 or $7 million in the treasury. The Govern- 
ment say, “Here, you have money. Run your own agency. Run 
your own hospital.’’ Well, we can’t do anything. ‘They pass a bill. 
We say we are pretty near broke. We ain’t got very much money 
how. . 

So even white people Say, “’'Phe Government ought to let you keep 
it.” 

Another thing for this reason I want to tell you. In some places 
we can’t just go in there, when the white people maybe don’t like 
Indians. That is the reason we kind of feel ashamed to go somewhere. 
Maybe they don’t like Indians. But we like that hospital. Congress 
is the only people we are depending upon. If they could get it for 
us, and vou gentlemen here, the big chairman, see that what 1 told 
you is all true. And the Congressmen know that we need that. So 
that is all I want to tell you. 1 have told you all yeu know what 
it is, and I am going to go home. I make a home run. Thank you. 

Senator Watkins. ‘Thank you very much. Nice to have had you 
here. 

Senator Monroney. Mr. Francis Pipestem. 

Is Mr. Little Crow going to participate with you in a statement? 

Mr. Lirrte Crow. We have a resolution. 

Senator Warkrins. State your name and your address. 


STATEMENT OF FRANCIS PIPESTEM, CHAIRMAN, OTOE TRIBAL 
COUNCIL, RED ROCK, OKLA. 


Mr. Prerstem. Francis Pipestem, chairman of the Otoe Tribal 
Council. 

Senator Warkrins. What is your occupation? 

Mr. Prreestem. A painter by trade. I would like to present this 
resolution and just make a brief statement. I realize that time is 
important. 

Senator Monroney. Would you state the degree of blood you are? 
You are fullblood? 

Mr. Preestem. I am a fullblood member of the tribe. 

Mr. Chairman, in view of the proposed change, we of the Otoe 
people feel that it is undesirable: first, because we believe that the bill 
should define the Federal responsibility for providing services to the 
Indians. 

Second, the bill should authorize to the Public Health Service that 
they enter into agreement with the various tribes. 

Third, I would like to ask under what conditions or circumstances 
an individual or a tribe should continue as a Federal beneficiary. 

Fourth, are we as Indians to receive services as a matter of right 
without respect to the ability to pay? 

Senator Warxkins. Read that last one again. 

Mr. Pirestem. Are we as Indians to receive services as a matter of 
right without respect to the ability to pay? 

Fifth, the separation of health services would not overcome the 
fundamental difficulties. Furthermore, we believe that the separa- 
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tion of health services from other related Indian services is undesirable 
to our people. 

Sixth, it would create new administrative difficulties and actually 
retard the overall improvement of living conditions on the Indian 
reservation. 

We want the continuation of such assistance under a unified admin- 
istration for all related services to Indians. We believe that is 
preferable on the whole. 

We believe this is another step toward th; liquidation of benefits 
and services that our people are now receiving. Also, we believe 
that this bill should define the powers of non-Federal health agencies 
to enter on reservations to enforce sanitary, health, and quarantine 
laws and regulations. 

Mr. CHArrMAN. I certainly appreciate the opportunity of appearing 
before you. 

Senator Warkins. Thank you for vour statement. 

(The statement referred to is as follows: 


STATEMENT OF FRANCIS Preestem, OrriciAL Orork DELEGATE From Rep Rock, 
OKLA. (DEGREE oF BLoop—Futi. BLoop—Oro! 


Today the Government of the United States is threatening to withdraw Federal 


protection and benefits to Indians. This presents a real challenge to the Govern- 
ment of the United States and to the pe ople as a whole 

The Government has seen fit to provide assistance to othe r countries on the 
basis of helping those who were willing to help themselves. The Goverment has 
initiated programs to provide know-how to the people of other countries in order 
that they may raise their standard of living With all this benevolence abroad, 
we would like for you—the Government—to recognize the serious condition of 
the Indians of the United States 

I feel sure that the people of Burma, Formosa, or any other country ould be 
willing to share with the American Indians some of these millions so that the 


American Indians might also receive proper medical attention 





The question remains today as to how long we will all permit thi ition to 
exist. It is a fact that the h of the United Sta general ex on a 
standard of living far below e average white cit! | t 
duty of Government, the India emselve d tl American } le to raise 
this standard of li g ut it “ ut the Indian losir 

The questior hneretor resolve tself hard as it mav be ta 1 Wwe 
in the United States desire to help first? Citizens of the United State namely 
the American India or people of other countr who in mar instances have 
been our enemies 

Indians are no secon: ass citizens because of Federal benefits—any more than 
farmers or veterans, or churches, or college 

If the Federal Government will continue to deal with our tribal officials as 
it did with our ancestors—on a basis of full equalitvy—if vou will deal with us as 


individuals as vou do with other Americans—governing only by consent, we 
will be encourged and enabled to take our rightful places and discharge our full 
responsibilities as citizens 

We believe it is best for us to keep what we have today services as well 
as property—rather than being removed from Government supervisio1 And it 
is our desire to be an asset to our Government rather than a liability 

Thank your very much for this opportunity to appear before you 


—_——_——_ 


RESOLUTION 

Whereas the Senate Subcommittee on Interior and Insular Affairs is holding 

a hearing on H. R. 303, a bill to transfer responsibility for operation and mainte- 
nance of Indian hospitals from the Bureau of Indian Affairs; and 

Whereas such transfer could result in depriving nonindigent Indians of medical 


and hospital care and closing of Indian hospitals; and 
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Whereas such transfer could result in putting medical care out of the reach 
of indigent as well as nonindigent Indians; and 

Whereas health conditions among Indians are far from the average of the 
general public, and so long as this condition exists the Indian hospitals should 
not be clos 1 Dut rather than should be improved: and 

Whereas we know that the health of the Indians has direct bearing on their 
educ tional, social, and economic progress; and 


Whereas the Indian Bureau can and should increasingly relate its health and 
medical programs to other program * and 

Whereas we believe the Government should not put itself in the position of 
enforcing assimilation upon the Indian people, which is and should be a natural 
process; and 
~ Whereas there is a special and a moral as well as legal obligation on the Federal 
Government to provide medical and health as well as other services to the Indian 
people al d this obligation should be earried out: Now therefore be it 

Resolved, That the Otoe Tribal Council on May 7 in official meeting voted to 
oppose the transfer of responsibility for operation and maintenance of Indian 
hospitals from the Bureau of Indian Affairs to another Federal agency; and be it 
further 


Resolved, That the Otoe Tribal Council favors and requests better salaries and 
working conditions for Indian Bureau medical professional people and more 
adequate financing for the program up to the standard at least of other Federal 
hospitals and services; and | it further 


Resolved, That the Oklahoma congressional delegation be asked and urged to 
support ur opposition to this bill and that the Senate Subcommittee on 
Indian Affair ot report ft I out of committee. 


CERTIFICATION 


I certify that for resolution was adopted by the Otoe Tribal Council 
in regular meet May 7 1954, t Red Rock, Okla. 


FRANCIS PIPESTEM, 
Chairman, Otoe Tribal Council. 


Murray Litrrie Crow, 
Member, Otoe Tribal Council. 
Senator Watkins. The other gentleman? 
Will vou give us your name and address? 


STATEMENT OF MURRAY LITTLE CROW, MEMBER, OTOE TRIBAL 
COUNCIL, RED ROCK, OKLA, 


Mr. Lirrte Crow. My name is Murray Little Crow. 

Senator Warkins. Your address? 

Mr. Lirrte Crow. Red Rock, Okla. 

Senator Watkins. And tell us your occupation. 

Mr. Lirrte Crow. Well, just general farmwork. I have been 
working on farms. I never did farm for myself, but general farm- 
work, farmhand. 

Senator Watkins. You are working for other people? 

Mr. Lirrte Crow. Yes. 

Senator Warkins. You may proceed. 

Mr. Lirr.e Crow. Farming is my occupation. 

Senator Warkins. Proceed with your statement. 

Mr. Lirrte Crow. Well, I am going to make my statement brief 
and right to the point. Speaking in behalf of my people, the Otoe 
Tribe, I am making the plea for them that we would like to have the 
Pawnee-Ponea Indian Hospital maintained for our Indian people. 
[ am speaking the sentiment of my people. This bill, should it pass, 
would affect my Indian people greatly in a way where they are not 
financially prepared to meet it, and it would deprive them of their 
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rights. And after being accustomed to the Government setup of this 
hospitalization, they feel as though they want this hospital maintained. 
In other words, they would make improvements. They wish to main- 
tain the hospital. 

That is about all the statement I wish to make at this time. 

Senator Warkins. Thank you very much. 

Mr. Lirrte Crow. Of course, we have a resolution there which 
explains fully the desire of our people 

Senator Warkins. Yes, we have it. Thank you very much. 

Senator Monronrey. Next we have Mr. Perry LeClair, who is a 
representative of the Ponca Tribe, also here to speak on this matter. 


STATEMENT OF PERRY LeCLAIR, MEMBER, PONCA TRIBE, PONCA 
CITY, OKLA. 


Mr. LeCiarir. Iam Perry LeClair, Route 4, Ponca City, Okla. 

Senator Warkins. And your occupation? 

Mr. LeCuarr. I am a drafter and designer of monuments, and I 
do recapping work on tires. 

Senator Warkins. What has been your educational background? 

Mr. LeCuarr. Well, | have been a cook. I have been a painter, 
a carpenter, just about everything. 

Senator Warkins. Are you an Indian of the fullblood? 

Mr. LeCrarir. No, I am three-quarters, one-fourth French. 

Senator Warkrins. You may proceed with your statement. 

Mr. LeCuatr. A few days ago, my agent came down from Pawnee, 
and they told me there was a hearing on a case where they were 
trying to take the hospital away from the Indians. And I am the 
chairman of the Ponea Tribe. 

Senator Warkins. Who was it you say told you this? 

Mr. LeC arr. Mr. John Johnson, our agent. 

Senator Warkins. Indian agent? 

Mr. LeCuarr. Yes. 

Senator Warkins. What is his address? 

Mr. LeCuair. Pawnee, Okla. 

Senator Warkins. What else did he tell you? 

Mr. LeCrarr. That is all. 

Senator Watkins. He just said they were trying to take it away. 
Who did he say ‘‘they”’ were? 

Mr. LeCuarr. Well, just that a bill came up, this H. R. 303, and 
he wanted a delegation to come up here, and I received half of my 
annual leave to attend this meeting. 

I know the condition of my people. They depend on this hospital. 

Here some time ago there was a survey team that went through 
Oklahoma, and I was telling this intertribal committee that these 
people should survey the condition of our homes, because the con- 
dition of our people is poor, and environment is a cause of a lot of il 
health. And if there was some way that they could improve the 
environment of the people, 1 believe it would help the general health 
condition. 

So my people asked if there is any way possible, that they would 
like to keep the hospital as it is. 

Senator Monroney. That is one of the small ones, I think, which 
has been under threat for some time since this report that Congress- 
man Edmondson mentioned. 








134 INDIAN HOSPITALS AND HEALTH FACILITIES 


How many beds? 

Mr. LeCuatr. I think it is about 150 beds. 

Representative Epmonpson. I have the figures on that, here, if 
the Senator wants them. 

Senator Warkins. That is a pretty good-sized hospital, 150 beds, 

Mr. LeCuarr. I don’t know exactly what it would be. 

Representative Epmonpson. The authorized capacity is 18 for 
1954: available beds, 3¢. 

Senator Watkins. Have you ever been in the hospital? 

Mr. LeCuarr. I was in Ol] inawa, sir. 

Senator Warkins. I mean, have you ever been in this hospital 
about which you are testifying? 

Mr. LeCuarr. Yes. 

Senator Watkins. Who asked you to come? 

Mr. LeCuarr. The tribal committee got together and signed a 
resolution to Mr. Waller at Anadarko Indian Agency, giving me the 
authority to come up here. 

Senator Watkins. Did the Indian agent there come to the tribal 
council and tell them about taking the hospital away? 

Mr. LeCuarr. Well, it was not exactly that they were taking it 
away, but they knew the hearing was coming up and they wanted me 
to attend. 

Senator Watkins. Thank you very much. 

Senator Monroney. Mr. Chairman, Congressman Edmondson 
represents the Second District, that has probably one of the largest 
Indian populations in the State, and he has been very active in this 
Indian matter. 


STATEMENT OF HON. ED. EDMONDSON, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OKLAHOMA 


Representative EpmMonpson. Mr. Chairman, I appreciate very 
much my opportunity to express opposition to H. R. 303, which would 
transfer responsibility for Indian health and Indian hospitals in our 
country from the Bureau of Indian Affairs to the United States 
Public Health Service 

I am firmly and sincerels opposed to this legislation, not only on 
principle and because of its apparent purposes, but also because the 
Indian people of my district, who would be most directly and vitally 
affected by it, are equally opposed to It. 

As a member of the Veterans’ Affairs Committee of the House, I 
find strong additional reason for opposing it in my firm belief that this 
could very well prove to be the first step toward consolidation of all 
health and hospital activities of our Government in the United States 
Public Health Service. Iam aware that there has been strong pres- 
sure from a very high Republican source for such a move in past 
years 

The same logic which calls for transfer of Indian health respon- 
sibility to the Public Health Service would call tomorrow with equal 
force for transfer of veterans’ health responsibility to the same agency. 
[ would be opposed to that step, just as I would oppose any effort to 
dilute the responsibility of the Veterans’ Administration and dis- 
tribute its functions among other Government agencies. 
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The American people, in my opinion, do not want any great Gov- 
ernment bureau for a socialized medicine program in this country. 
I am just as convinced that they favor a single agency to handle 
Indian problems as I am convinced that they favor a single agency 
to be responsible for veterans’ problems. 

If the ultimate purpose of this legislation is not to pave the way to 
consolidation of all Government health programs under one agency, 
then only one other argument remains for the bill. That is the argu- 
ment which | have heard from several officials, that the Public Health 
Service has more doctors and can recruit doctors more easily than the 
Bureau of Indian Affairs. 

By the same logic, the Department of Justice has more lawyers and 
‘an recruit lawyers more easily than the Bureau of Indian Affairs. 
Therefore the same officials should conclude that all legal matters 
affecting Indians should be transferred to the Department of Justice, 
and following the same reasoning the Office of Education has more 
education experts and can recruit them more easily than the Bureau 
of Indian Affairs. Therefore Indian education should be handled by 
the Office of Education rather than by the Bureau of Indian Affairs. 
This reasoning simply will not hold water unless you falsely conclude 
that there is nothing special about Indian affairs and Indian problems. 

No one can deny that there are special and unique features of the 
Indian health situation in our country, just as there are unique features 
of Indian law and Indian education. 

In my own State of Oklahoma, the Indian tuberculosis rate has been 
reported by our Governor to be seven times as high as the non-Indian 
race, and Indian infant mortality 

Senator Watkins. How do you account for that? 

Representative Epmonpson. Could I be permitted to complete the 
statement and then answer that question, sir? 

Senator Warkins. Well, sometimes I forget the question. If you 
are trying to inform the committee, | would appreciate your answering 
now. Because after reading a rather long statement, it is difficult 
to come back. 

Representative EpmMonpson. I think there are a number of factors 
that enter into it. I think the state of poverty that prevails among 
a large number of our Indians is the prime consideration. I think 
whenever you find poverty, whenever you find people living on a dirt 
floor, you are going to find incidence of tuberculosis. I think that is a 
basic reason for it. 1 know in the hill country of my district, the lack 
of adequate food and the lack of adequate clothing, the lack of an 
adequate roof over their heads, is the primary consideration in a high 
tuberculosis rate. I don’t believe, as apparently the chairman believes, 
that it is inefficiency on the part of the Health Service of the Indian 
Bureau. 

I think, if you will permit a reference back to your argument along 
that line, I recal] your stating that the continued presence of a serious 
health problem, and of a health problem much worse than among the 
white people, proves the failure of the Indian Bureau to take care of 
health. I think you could just as reasonably say that the fact 

Senator WaTkiNns. Just a moment. I did not say that proves it. 
I say that is an indication that they have not at least whipped the 
problem. 
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Representative EpmMonpson. I would agree that it has not been 
whipped, but I certainly do not think it is inefficiency of the Health 
Service. I think it is our own failure here in Congress to give them 
enough money to do the job and build that agency to the point where 
they can get the doctors to do the job. And you might just as rea- 
sonably say that the presence of floods in this country, which have 
been the responsibility of the Army engineers for many years, proves 
that the Army engineers have not done a good job of handling floods. 
This health problem has been a tremendous thing among the Indians 
from the very first, and having grown up among it and having had 
uncles who lived right in the midst of the Indian people, and having 
seen how they lived, I have been aware from the very first in my 
neighborhood of Oklahoma of the enormity of this problem. And it 
has been enormous in our section of the country. And you can base 
it right at its very inception upon the living conditions and the pov- 
erty of those people, and not upon inefficiency of any health service. 

Senator Warkins. I do not think any health service went out and 
caused tuberculosis, or anything of that sort. I do not think you 
really think that I meant to say that. What I said was that they had 
not whipped it. 

Representative EpMonpson. But I think when you concluded from 
Judge Johnson’s statement that there was a terrible health situation 
among the Indian people, that the Bureau of Indian Affairs had not 
been doing a good job on health, I think that was a non sequitur, if 
you will pardon a legal expression. 

Senator Warkrns. I said that then and I will say it now, that they 
have not been doing a very good job. There are isolated instances. 
| think your hospital at Lawton is a good hospital and is doing a very 
good job, but on the whole they have not done a good job. 

Representative EpmMonpson. I do not know whether the Senator has 
visited the hospitals in my district, and those in Claremore and 
Tahlequah as well, or not, but I can tell the Senator that those hos- 
pitals in Claremore and Tahlequah are well above the standard of 
most of the hospitals in my section. 

Senator Watkins. I am glad to hear that. 

Representative EpmMonpson. And I think they are a tribute to the 
efficiency of the Indian Health Service in the face of a situation where 
they have had inadequate funds to do a tremendous job. 

Senator Warkins. How long has it been going on that they have 
not had adequate funds? 

Representative EpMoNpson. Well, sir, the Senator has been fol- 
lowing this situation on funds longer than I have. 

Senator Warkrns. I know I have been every year going before the 
Appropriations Committee and pleading for more money for Indians, 
even though I was not chairman of the Indian Committee for a number 
of years, until this last Congress began. I was in the 80th Congress. 
But I have been pleading many times for more money for the Indian 
Health Service, and we never could get more money. We get a little 
better deal down in the Navahos, because we got a special rehabilita- 
tion bill through. But I found it very difficult to get any expansion 
of the Indian Bureau health funds, or any of their health programs. 

Representative EpMonpson. Sir, if I thought that the Public Health 
Service intended to take these hospitals and to operate them and to 
run them at the capacity at which they needed to be run, I would not 
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be half as disturbed about this bill as Iam. But this bill’s language, 
as Senator Monroney pointed out, is about 10 percent devoted to the 
operation and maintenance of the hospitals and about 90 percent 
devoted to the means of disposing of the hospitals and putting them 
over on private and community shoulders. That is why I am not 
reassured by the history of the ease with which funds have been ob- 
tained for the Public Health Service in the past. I do not believe 
that that is going to be the program in the future, under the provisions 
of this act, or under the program which the administration has in 
mind on meeting the Indian hospital program. 

Senator Warkrns. Well, you were talking about the language of the 
bill. Of course, if you transfer over to the Health Department, the 
Welfare Department, this problem of Indian health, to go along with 
the problem of health for the rest of the people of the United States, 
you should have, if you are going to make a transfer of the functions, 
the same authority, plus more probably, to help the program, as the 
Indian Bureau Health Department has already had. And the Secre- 
tary has had the power for many years to do the very thing that you 
complain about, that the Health Department might get, to transfer 
some of those things over. 

Of course, it is necessary to put in language there to give the Health 
Department the same authority that, the Secretary of Interior now 
has. 

Representative EpmMonpson. But they are giving some additional 
authority. 

Senator Warkrins. They may; and that is probably needed. 

Representative EpMONDSON. To enter into contracts with s any State, 
Territory, or political subdivision thereof, or any private nonprofit 
corporation, agency, or institution providing for the ee by the 
United States Public Health Service of Indian hospitals or health 
facilities, including initial operating equipment and baad.” 

Senator Warkins. They have that now, do they not? The Indian 
Bureau now has that? 

As I remember, they have, and they have transferred some hospitals. 

Representative EpmMonpson. It has not been done in our State. 

Senator Watkins. It has out in our State. They have transferred 
over there, and they have entered into contracts, and I know in other 
places they have entered into contracts, because they just could not 
maintain a hospital. They could vot afford to set up a hospital with 
a large number of beds for only so many people. 

For instance, on the entire Ute Indian Reservation they had about 
2,500 people. They were scattered pretty widely, and they could not 
afford to keep a hospital there and hire doctors, with the additional 
specialities and so forth, unless they had more people to spread the 
overhead over. They just could not do it. So what they did do: 
They had some very excellent hospitals in local communities, and they 
made contracts. I don’t think they came in for a special loan. 

Mr. Grorup. There was a special loan a year or 2 ago. 

Senator Warkins. Oh, that law is now in effect authorizing that 
to be done. So they do have that authority now. 

Representative EpmMonpson. [ am not familiar with that statute. 

Senator Warkins. Under this bill, they want to give to Mrs. 
Hobby’s Department the same authority the Secretary of Interior 
has had. 
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Representative Epmonpson. In the past, in dealing with appropria- 
tions for the Indians, the agency had sought appropriations for 
Indian health, also being aware of the welfare situation among the 
Indians, also being aware of the unemployment problem, also being 
aware of the many other factors which enter into a justifying for a 
medical program. Now we are putting the health progra:n over here, 
and the responsibility for getting appropriations for it, under an agency 
which has no other responsibility toward the Indians, and which will 
not have at its fingertips and under its control the fact-gathering 
agencies of the Bureau of Indian Affairs and of the Department of 
Interior to determine these other elements that enter into the need 
for a health program. And yet, it is placed in the discretion of the 
Secretary of Health, Education, and Welfare to enter into these con- 
tracts and to initiate these actions to dispose of these hospitals. And 
the fact that no hospital or health facility that has been constructed 
or maintained for a specific tribe of Indians or for a specific group of 
tribes shall be transferred without action taken by a governing 
body—that might be a good safeguard in States and in areas where 
there is a legally established governing body where you can determine 
that kind of approval. But we do not have that kind of situation in 
a, as has been pointed out by several of our Indian people 





up here. 

Senator Warkins There seems to be an inconsistency They can 
come in here and represent themselves as representing these groups, 
having adopted resolutions to oppose this bill. 

Now, I cannot understand why they could not do the same thing 
when it came to transferring one of these over to some non-Indian 
body. 

Representative EDMONDSON, I think the Senator has been a law- 
maker long enough to‘recognize the difference between a Government 
body and a body which represents public opinion or public sentiment 
among a group, and I think these men have made it very clear that 
they are here to express how their people feel about it but they do not 
govern their tribes. And they have not had tribal government since 
back in the early part of the 20th century in Oklahoma. So they are 
not truly governing bodies in the sense of this act. 

| think that there would have to be some modification of this 
language on the question of a governing body. 

Senator Warkins. If there is any reason for that, that could be 
changed, in order to reach the thing that is attempted to be reached. 

Representative EpmMonpson. Well, this little provision against trans- 
fer will not constitute any safeguard for the Indian people in Okla- 
homa, until that little technical language is changed. 

Senator Warkrins. I think the probabilities are that that has been 
borrowed from the present act authorizing the Secretary of the Interior 
to do that identical thing. 

Representative EpmMonpson. Well, the fact that there has been no 
such contracts in Oklahoma may evidence the fact that the Secretary 
of the Interior recognizes the fact that there is no governing body which 
can give that consent. Ido not know, Senator. I am just speculat- 
ing on that myself. But I am stating that this is a deficiency in this 
act, and it is a deficiency which accounts in some part for the apprehen- 
sion that our Indian people have. I do not think it accounts in its 
entirety for it at all, but I think it is a factor. 
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We need our Indian hospitals, and we need them badlv. We need 
an Indian health program, and we need it under an agency that will 
concentrate its attention upon the Indian health problem and will 
devote full energy and effort to it. 

Seaator Warkins. Let me ask you another question that occurs to 
me. We need informatioa on this, because we do not know thi 
answer. 

What programs now does the Indian Bureau have there for the 
large majority of the Indians in Oklahoma, in addition to health? 

Representative Epmonpson. Well, sir, they are carrying out a very 
successful program of placing our Indian children in public schools 
under the Johnson-O’Malley Act. That has been most successful, 
and | think it has the support of the Indian people. 

Senator Warkins. That is in effect a transferring over of the 
educational program to the State schools. 

Representative EpmMonpson. Well, sir, that transfers the education 
function to the State, but the job of getting the Indian children into 
these school programs is a job that the Indian agency has been doing. 

Senator Warkrns. That is just a matter of entering into a contract, 
is it not? 

Representative EpMonpson. Well, sir, you can sign a contract, and 
you still do not get the Indian people to come in off the farms and go 
to school. And that has been a program that has been carried on by 
our Indian Office, and very successfully. 

Senator Watkins. But that is not really an educational program 
That is more of a police program, is it not? We used to call that 
truant officers’ work. 

Representative Epmonpson. Without it, there would be no educa- 
tion program. 

Senator Warktns. They may need that. But the real educational 
program is being undertaken now by the States, under the Johnson- 
O’Malley Act, where the Federal Government pays the States for 
doing the job. 

Representative EpMoNpson. Well, aside from the work still being 
done in the boarding schools, I think that is correct. And there are 
some boarding schools still operating. They are also carrying on an 
agricultural program. ‘They have agricultural advisers assisting our 
Indian people and carrying on stock-raising projects and improving 
their soil, Soil Conservation people that are serving under these differ- 
ent Indian agencies, and working with them on that. 

Senator Watkins. There is before the Congress a bill to transfer 
over to the Federal Extension Service the functions and all the per- 
sonnel, appropriations, and everything, to take care of the Indians as 
well. I do not know whether that will pass or not. But I have met 
with the State and Federal people and with the Indian Bureau people 
on that problem in Salt Lake City a number of months ago, and there 
was a pretty general agreement there that that would be desirable and 
the States would be willing to take that on, and then they would take 
the personnel, and it would be under one direction. Instead of having 
2 agencies out there, 1 to serve the Indians and the other to serve the 
white people in the same localities, they would make it 1. 

Representative EpMonpson. I certainly would not have the objec- 
tion to that consolidation that I do on the health situation. 
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Senator Warkrins. I was just trying to see how many will bo left. 
Now, you have got the schools on their way, and you will have the 
farm extension work, the agricultural extension. 

What else do they do? 

Representative EpmMonpson. They conduct leasing services in con- 
nection with the Indian lands. 

Senator Warkins. Yes; that is one job that I think the Indian 
Bureau, until we take away the trustee features, and do away with 
trust property, can do the best. In other words, it is a land-manage- 
ment program pretty much. 

Representative Epmonpson. They have a guardianship section. 

Senator Warkins. That is right; guardianship. And thev are 
qualified to do that pretty well, and that is one thing that they do, 
‘xcept in the tribes that are now being brought up for what we call 
liberation, to give them control of the properties and take over fully. 
Of course, we are going to take each group as we go along that are 
ready 

Representative EpmMonpson. They have welfare officers in addition 
to that, that go into vour children’s services, which are handled by 
other Federal and State agencies 

Senator Warkins. They could be just as well handled by giving 
enough people, for instance, in the State welfare department working 
inder your State laws, and an arrangement with the Federal Govern- 
ment to take care of them. 

Representative EpmMonpson. If you are working on the premise 
that there is nothing special and nothing unique about the Indian 
problem, then I can follow vour logic through to conclusion. 

Senator Warkins. Well, | don’t know wehther or not you are up 
on the history of the legislation, but I think vou will find the Congress 
itself has adopted a resolution directing the Indian Bureau to get 
ready 

Representative Epmonpson. If vou are talking about Concurrent 
Resolution 108, I am up on the history of that, because it originally 
contained a tribe in Oklahoma, the Osage Tribe of Oklahoma. 

Senator Warkins. I know you got it kicked out for Oklahoma. 

But what I am talking about is the general policy. You kicked 
out the Indian tribes in Oklahoma. That is true. But the general 
policy, as | remember, stated in the first part, the preamble there, 


said 

Whereas it is the policy of Congress, as rapidly as possible, to make the Indians 

thin the territorial limits of the United Stetes subject to the same laws and 

titled to the same privileges and responsibilities as are applicable to other 
itizens of the United States, to end their status as wards of the United States, 
wid to grant them all of the rights and prerogatives pertaining to American 
tizenship; and 

Whereas the Indians within the territorial limits of the United States should 
assume their full responsibilities as American citizens 

And then it goes on, and it picks up certain ones at the present time. 
(nd vours were excluded, you say. 

Representative EpMonpson. Yes, sir. 

Senator Warkrns. All right. The first two paragraphs there, the 
first two “whereas” clauses state the policy of Congress, and it is 
pursuant to that that much of this work is underway. And it is a 
rather definite, concrete program. 
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Representative EpmMonpson. Nobody from Oklahoma objects to 
the ‘“‘whereases” in that legislation. It is when you get down to the 
specifics on it and the implementation of that phrase “as soon as 
practicable,” that we who know our Indians and know our Indian 
problem at first hand, part company with some folks who do not live 
in Oklahoma. And that is neither here nor there for the purpose of 
this particular discussion, but it explains why the House committee 
agreed with us finally, after holding extended hearings over there, 
that the Indian people in Oklahoma should be excluded from that 
resolution. 

Senator Watkins. Well, they were excluded in my State. None 
was mentioned in Utah, but still we had the first bill on the so-called 
Indian liberation which affected several bands of Utah Indians. 

Representative Epmonpson. I think the Utes were originally in 
that reso! “tion, Senator. 

Senator Warkins. Well, the Utes themselves are not nearly as far 
along as your Indians in Oklahoma. I wish they were. But they 
are making rapid progress. 

The fact of the matter is that they came in to ask me to introduce 
a bill yesterday, which I did, which provides a program for the 
Indians that are not full bloods, and the full blood Indians. The full 
bloods, for the most part, are much further behind in progress than the 
half breeds and so on, the Indians not of the full blood. And they have 
worked out two programs now, one for one group and one for the 
other. But they are moving rapidly in that direction. We are stepping 
up their educational programs 

The education of the Indians over there we have turned con pletely 
over to the white people. And they are paving out of tribal pcm 
not out of Johnson-O’Malley funds but largely out of tribal funds, 
the State, for education of their children, in lieu of taxes. They do 
not pay taxes vet, but they expect to. 

Representative Epmonpson. I am happy to hear of that progress. 

Senator Warkins. They are moving in that direction, but they 
are not yet ready, quite, for the final step. But these so-called 
breeds, the halves and quarters and eighths, are practically ready 
now, and within a few years we expect that to happen. 

Representative EpMonpson. I certainly hope it will. 

Senator WaTKINs. One way to do it, of course, is to take a tribe 
at a time, as they have advaneed to a stage where we think they 
are practically ready, and then to set up a program and then give 
them from 2 to 3, 5, or maybe in some instances, 10 years in which 
to make the transition, and then step up the educational program. 
We have passed the bill with that in, and we think we will go right 
on to give them special training, provide subsistence if necessary, 
provide tuition, allow the Indian Bureau to make contracts with 
schools and colleges, trade schools, and what not, and other institu- 
tions that can train these Indian people to take their place in life. 

Representative Epmonpson. Senator, we in Oklahoma are a 
hundred percent for that program. 

Senator Warxins. Well, this whole thing is along that direction. 
So there is nothing sinister in back of this. It is just one of those 
things that the Congress unanimously passed. 

Representative EpmMonpson. Well, sir, when we voted for it, it 
was with control out of that resolution. 





142 INDIAN HOSPITALS AND HEALTH FACILITIES 


Senator Warxrins. I know. But you still voted for the first two 
paragraphs. 

Representative EpmMonpson. Yes, sir. And we are for those first 
two paragraphs. 

Senator Watkins. That is all we are trying to do here. And this 
mentions tribes. 

sut this Extension Service we are turning over—we find that it 
looks like we will have a program that will actually give better service 
to the Indians at less cost. The Indian Bureau has now some very 
well trained men in this particular field. They can transfer them 
right over in the same communities in many places. 

Representative Epmonpson. If they continue to work, those men 
who know the Indians and know their problems, on the Indian phase 
of it, | think that that would be very desirable. 

Senator Warkins. And we are getting the cooperation of the State 
land grant colleges in the States that have Indians. 

I think your representative from Oklahoma was there at that time 
at the meeting sometime in February, as I remember. That whole 
thing is just in that direction. 

Now, the Health Service, this transfer, did not really originate with 
the Indian Committee or the Indian Bureau. The fact of the matter 
is that the first letter they sent up here, | think last year on this bill, 
or perhaps this year, included an argument against it. 

Representative EpMonpson. | am for their argumenis against it, 
myself. And I have not heard why they abandoned this statement 
that the various service programs, for Indians are so closely inter- 
related that it is deemed inadvisable to separate the health services 
from the administration of other services to Indians. I am still 
waiting for Mr. Lewis to say why he has abandoned that position 
taken in 1953. 

Senator Warkins. Of course, it has been explained and explained 
over and over again. 

One of the principal reasons is that they are set up as guardians to 
do a job, the particular job, of the guardianship of the property. 
For a long time the Indians went out and hunted and fished, and so 
on, even after they were put on reservations. We did not feed them 
too much in those early days. But the health problem is something 
that belongs to professional people, and laymen should not run such 
a program. 

Representative Epmonpson. May I say on that, sir, that I agree 
with you wholeheartedly that there should be an independence of 
the health program in the Indian Service from lay domination and 
control on the hospital level. I thoroughly agree with you on that, 
and [ think that that is a problem of organization within that Bureau 
of Indian Affairs and not a problem which justifies removing the 
functions of health responsibilities from the Bureau. 

Senator Warkins. You see, the Indian Bureau is gradually being 
liquidated. It will take a good many years to do it before we get the 
last ones up to that point. But it is gradually being liquidated. 
And as far as medical men of the type and kind we want to get are 
concerned, where we have some of the. toughest health problems in 
the country and in the world, you just will not get them in that field 
under a situation where the agency itself is being gradually liquidated. 
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Representative Epmonpson. Well, sir, I see no harm in continuing 
to lend Public Health Service doctors for the purpose of operating 
these hospitals. 

Senator Warxins. They ought to be all under one boss, not one 
under the direction of the Indian Bureau and the other under the 
Public Health Service. 

Representative Epmonpson. The Indian Health Service lends doc- 
tors to other agencies. 

Senator Watkins. Not so much. 

Representative EpMoNpsoNn. Perhaps not so much. 

Senator Monroney. Would you permit an interjection right there? 

Practically all of the doctors that have been loaned to the Indian 
Service from the Public Health Service have first been loaned to the 
Public Health Service by the military. In other words, it was 
testified here repeatedly that without the doctors draft, which is 
purely military, the Public Health Service would find a difficult 
situation in recruiting doctors. So therefore the loan of these doctors 
now serving not only Indians but many other facets of the public 
health goes right back to your military, and they are on loan from 
them. 

Senator Watkins. I do not think they are on loan from the military. 
I think actually under the law they are permitted to take them, and 
that satisfies the draft status, if they can get into the national health 
service. Because that is where a good many doctors go. It is just 
a policy to accomplish what I think we all have in mind. I think I 
am just as earnest and sincere in my desire to see the health conditions 
of the Indians improved as any of you men from Oklahoma, and 
right in the State of Oklahoma. 

Now, you happen to have a group of Indians who have made better 
progress, in Oklahoma, than have tribes in other sections of the 
United States. There is no doubt about it. You h: ve a large Indian, 
population there, and you have many who have become prominent. 
They have done very well. You have tribes that had made greater 
progress at the time they went there than many other tribes. A lot 
of them came from the eastern part of the country. We had Indians, 
for instance, in Utah, that were far down, I don’t know how many 
degrees below the Indians in the East. They were very poor in their 
methods of living when the pioneers went out there. The standard 
was way below that of the Indians in the eastern part of the United 
States. So that the progress you have made there and the situation 
you have does make it rather unique, in Oklahoma. 

Representative EpMonpson. Yes, sir. 

Senator Warkins. I had the general impression, before | went 
there, that all the Indians rode around in Cadillacs, because they had 
struck oil. I was disillusioned when I stopped, in the eastern part 
of your State, at various places, and found out about the population, 
and I learned then that all Indians in Oklahoma were not wealthy 
Indians. 

But I think, on the whole, they have done better there than in many 
other States. In fact, we have been urged time and again, “Why 
don’t you start on the Indians in Oklahoma when you are giving them 
liberation?’ Because they have done better than most of them. 
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Representative EpmMonpson. They have liberation, in the sense 
that many of the people who talk about liberation are speaking 
They are voting citizens and taxpaying citizens, many of them. 

Senator Warkins. That is what I savy. And my own personal 
philosophy teaches me that by reason of the fact that they have had 
these responsibilities over the vears, that is one reason why the Okla- 
homa Indians are out in front, that very thing, that very thing that 
comes with the development. The advantage goes to the man who 
has the responsibility. For instance, we see fellows go to college. 1 
had some classmates in point here. I had a classmate whose dad gave 
him a checkbook. He was a very wealthy man. He gave that boy 
a checkbook. And most of the bovs in the class, the young fellows 
there, did not have checkbooks. They had to get out and work. 
That particular fellow was one of the few in our class who did not 
make good. And I think his dad ruined him. I think that checkbook 
was a bad thing for him. Within reason he could spend such sums 
as he wished to spend. And he did. And he did not do anything in 
his classwork. 

When he got out, his dad still pampered him and petted him and 
set him up in business. He told someone one day that the boy cost 
$250,000, to get his accounts straight. 

The fellow finally retired from what he had been doing in business 
and is just an ordinary clerk now, having not too good a time making a 
living. 

That is just one of millions of examples you find among the American 
people. So I feel in Oklahoma the very fact that they have made 
progress is partly because of the fact that they have had more re- 
sponsibility there. By necessity and otherwise they have been put 
in a position where they could make their own decisions and carry 
out their own responsibilities. It is a carrying out of the proof of 
the philosophy that I have, I think. I may be wrong, but that is 
my strong belief. 

Representative EpMonpson. My concern in this problem, sir, is 
not for the younger Indians who are being educated in your public 
schools and who are integrated, but it is for the literally thousands 
of older Indians, who are not integrating and who, I am afraid, are 
not going to integrate. 

Senator Warkins. They probably never will. 

Representative EpmMonpson. And these hospitals are there primarily 
to take care of these older people, to my way of thinking. 

Senator Warkins. Certainly. And they should be brought up to 
date with all the latest improvements of every kind and description, 
and the finest specialists should come around there especially. 

Representative Epmonpson. The Public Health Service is a fine 
agency, and in the field of preventive medicine, I have no objection 
to an expansion of Public Health. In fact, I would welcome an 
extensive preventive medicine program among our Indian people by 
Public Health. But I do not weleome the prospect of turning 
responsibility for hospital maintenance and operation over to an 
agency which is not set up to operate hospitals in the first place. 
They have about 16 hospitals. That is their total operation on 
hospitals. 

Senator Warkins. They can expand it. 
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Representative EpMonpson. Well, there are fifty-some-odd Indiar: 
hospitals, you see, that are going to have to be operated if this thing 
is turned over to them. 

Senator Warkins. We understand they will have to take over 
some hospitals. 

Representative EpMoNpson. That means a vast expansion of the 
Public Health Service. It means an entirely new function for them 
And | just do not see any more reason for giving them that new 
function than | would for giving them the operation of our veterans 
hospitals. 1 think one is just as logical as the other. 

Senator Warkins. The veterans’ hospital has to serve either in 
being now or prospectively cases that may come in, literally millions 
of them, and we have at the most only about 300,000 Indians or 
400,000 Indians on the Indian rolls. You have a few in Oklahoma 
that are not on the rolls and get service. But as time goes on, that 
will diminish and diminish and diminish. We might get down to the 
point, if we made an exception, where there would be only Oklahoma 
where they would have a medical department at all. 

Representative Epmonpson. | am impressed by the fact that 
Mrs. Hobby, who is in charge of the Public Health Service, has 
expressed her opposition to this bill. The other day | sent a telegram 
to the Director of the Public Health Service. 

Senator Watkins. We have that in the record, Congressman. 

Representative Epmonpson. And I inquired of Mrs. Hobby, too, 
asking for assurance that they would continue to operate Indian 
hospitals as long as they are needed if this bill is passed. And Mrs. 
Hobby’s answer to me, dated May 24, 1953, states very directly: 

We are not in a position at this time to advise you regarding the future operation 
of these hospitals. 

She went on to say that the health needs of the Indians would be 
carefully considered. But that is a far cry to me from assurance that 
these urgently needed hospitals will continue to operate in our State 
and in our Nation. 

Senator Warkins. Well, if you will permit me, I will point out 
to you that the Congress lays down the policy there, and if we tell 
the Public Health Service that that is their job, and vote them the 
money, they are going to do it. 

Representative EpMonpson. Well, sir, may I say on that, that I 
see in this H. R. 303 much more of a mandate to turn these hospitals 
over to somebody else than I see a mandate to operate them and to 
run them at maximum efficiency. 

Now, maybe I just do not read the law right. 

Senator Warkins. Well, vou are like a friend of mine was. He 
used to have a card on his desk which read, “I am an old man who 
has had many troubles, most of which never happened.”’ 

Representative EpMonpson. I would like to think that that is the 
situation on this. But I do not see why we cannot attack this problem 
directly as it could be approached by raising the pay scale of our 
doctors in the Bureau of Indian Affairs and providing a program that 
attracts them into that service. 

Senator Warkins. You think a Congress that has alreadv an- 
nounced what its policy is, to in effect do away with the Indian 
service as soon as it possibly can, is going to vote to build up a 
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single department in it, to expand it and make it still bigger and 

better, when they have extreme difficulty in getting men into that 

service as a career? 
Representative EpmMonpson. Under that declaration in House Con- 

current Resolution 108, there is just as much a declaration by the 

Congress to Public Health Service to shut down these hospitals as 

there is to the Bureau of Indian Affairs to shut them down. In other 

words, that mandate is not a mandate just to the Bureau of Indian 

Affairs to stop taking care of the health needs of the Indians. It 

could be interpreted just as much to stop taking care of the health 

needs of the general population by the Government. ‘ 
Senator Watkins. You have raised an interesting point there. 

As soon as these Indian tribes become integrated, as soon as they 

become trained and able to stand on their own feet, certainly the 

Public Health Service would relinquish those hospitals, just the same ° 

as it does not now operate hospitals for all the white people of the 

United States. It would cut it down to certain functions. 
But for that transition period, all the Indian Bureau is being grad- 

ually whittled down to the point where it will finally be done away 

with completely, this other institution, which has a continuing health 

responsibility to the United States, can go on and take care of the 

expanded program until that transition occurs. That is the whole 

thing. You gentlemen have asked at various times what is behind 

this. Behind it is the policy that the Congress adopted unanimously, 

without your opposition, probably with your acquiescence. 
Representative EpmMonpson. It was with our acquiescence. 
Senator Warkrns. What I am trying to get vou to do is see our 

point of view on this. Because ordinarily in a hearing I am willing 


to wait until we get through with the thing before expressing a view, ! 
but on this particular one | had already expressed a view. I did not 


introduce the bill, did not sponsor it, but [ had gone over the matter, 
studied it somewhat, and we had made our report to the full com- 
mittee. And I withdrew that in order to have this hearing. So that 
is the reason why I am taking as strong a stand as I am on this. 
Because I feel that it is carrying out the policy of the Congress, the 
spirit of it, and I was in hopes we were going to have cooperation 
from such able and distinguished men as you gentlemen from Okla- 
homa. Because you do have there in my opinion one of the best ss 
groups of Indians in the United States, Indians who have made 
greater progress than probably has been made in any other section as 
zl whole. 
Representative EpMonpson. We are trying to cooperate with you, ’ 
Senator, by saving you from what we think is a grievous mistake. 
And that is my earnest desire in this thing. 
| hope that this committee will refuse to report out this piece of 
legislation. 
Senator Warkrins. I do not know what they will do. I cannot 
predict it. 
Representative EpmMonpson. I would like also to place in the 
record, if I may, a resolution adopted by the Anadarko, Okla., unit 
of the National Congress of American Indians, by unanimous vote 
on May 8, 1954, opposing H. R. 303. 
Senator Warxkins. Could you tell me how many Indians were 
present? 
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Representative EpMonpson. I was not present, sir. I could not 
tell you. The document speaks for itself, and 1 would like to submit 
it, if | may. 

Senator Watkins. It will be received 

(The material referred to is as tollows 


ReEs« ri 

Whereas the Senate Subcommittee on Interior and Insular Affa is holding a 
hearing on H. R. 303, a billto transfer responsit for operation and ntenance 
of Indian hospitals from the Bureau of Indian Affairs; and 

Whereas such transfer could result lecrease of health serv to Indians by 
reduction of number of Indian beneficiari and t number ¢ Ospitals operated 
and 

Whereas the health rate among Indians is mu 2 non-India 
and we believe the Government should 1 aband ce of spe 
hospitals for Indians while such disparity in healt! und 

Whereas we be e that health conditions among irect bearing 


on the progress of economic and social betterme 
Whereas we believe that the Indian Burea alt itv f 
the total Indian program is better able to handle the health problems of Indians 
by integrating the health program with its total program; and 
Whereas we believe the Indian health program should not be hindered 
involvement in the social problem of assimilation and that such hindrance could 





possibly result from the reluctance of older Indians to go to the hospitals for the 
general public: Now, therefore, be it 

Resolved, That the Anadarko unit of the National Congress of American Indians 
is Opposed to the transfer of responsibility for Operation and maintenance of 
Indian hospitals from the Bureau of Indian Affairs to another Federal Government 
or State agency or private agency, and be it further 

Resolved, That the Anadarko unit of the National Congress of Americar 
Indians favors and requests the adjustment upward of salaries of medical 
officers in the Indian hospitals so that medical officers’ salaries in the India 
hospitals will be equal to that in other Government agencies; and it is further 

Resolved, That Washington headquarters of the National Congress of American 
Indians for presentation at the hearing of the Senate Subcommittee on Interior 
and Insular Affairs on May 28, 1954, and that the NCAI be requested to present 
our case; and it is further 

Resolved, That copies of this resolution be sent to members of the Oklahoma 
delegation in Congress. 

CERTIFICATION 


I certify that the foregoing resolution was adopted by the Anadarko unit of 
the National Congress of American Indians in regular meeting at Anadarko 
Okla., on May 24, 1954, by unanimous vote 

H. Rae Frxico, Secretary 

Attest: 


Pau. ArrockNigb, President 


A similar resolution was adopted by the Wichita Executive Committee, Ana- 
darko, Okla., and certification is as follows: 

I certify that the foregoing resolution was adopted by the executive committee 
of the Wichita Tribe in regular meeting at Anadarko, Okla., on May 8, 1954, by 
& unanimous vote. 


Rura H. Wermy, 


Secretary. Wichita Executive Committee 
Sent by Ruth H. Wermy, box 545, Anadarko, Okla 


Representative EpmMonpson. I also would like to place in the 
record a telegram addressed to me from the Secretary of the Inter- 
tribal Council of Quapaw Subagency, expressing the opposition of the 
Miamis, Quapaws, Ottawas, Senecas, Cayagas, Wyandottes, Shaw- 
nees, and Peorias to the passage of H. R. 303. 

That speaks for itself, and I can give you no more information be- 
yond the face of the telegram, sir. 
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Senator Watkins. Do you know Ruby Charloe? 

Representative Epmonpson. I have met Miss Charloe in Miami. 

Senator Warkins. Miami, Fla.? 

Representative Epmonpson. No; Miami, Okla. As to her authority 
to speak for those tribes, I have no information, sir. 

Mr. Grorup. Have they a hospital there? 

Representative Epmonpson. No, sir, there is none at Miami. 
There is one at Claremore, which is about 60 or 70 miles from there, 
I expect. 

(The telegram referred to is as follows:) 

Miami, Okua., May 27, 1954. . e 


Hon. Ep EDMONDSON, 
House of Representatives, Washington, D. C 


Miamis, Quapaws, Ottawas, Senecas, Cayagas, Wvandottes, Shawnees, Peoria 
fribes oppose passage H. RK. 303 to transfer Indian Service hospitals to Public 
Health Service e 

Rusy CHARLO, 
Secretary of Intertribal Council of Quapaw Subagency. 

Representative EpMonpson. If I may, | would also like to comment 
just a minute on a couple of observations. 

Senator Warkins. Take what time you want, now. 

Representative EpmMonpson. A couple of observations of my col- 
league from Minnesota. I have very high regard for Dr. Judd. I 
informed him as he was leaving that I was going to be compelled to 
comment on some of his testimony and that I hoped he would stay, 
but he said he had another engagement, so I am not speaking now with- 
out advising him that | had some points to differ with him on. 

| think when Dr. Judd answered the testimony which I understand 
Congressman Steed gave yesterday on the subject of what is behind 
the bill, he misconstrued, at least based on what Congressman Steed 
told) me vesterday, Congressman Steed’s remarks, in that Con- 
vressman Steed had no intention whatsoever to throw any kind of a 
cloud over the origin of the bill. But Congressman Steed, as he f 
explained it to me, was trying to bring out, in this question “What is ' 
behind this bill?” the fact that there were no Indian tribes, no Indian 
tribal groups, no Indian organizations, which had sponsored this bill ; 
at the outset. 

Senator Warkins. I have been trying to analyze this thing. We 
are proceeding on the theory that the reason we are guardians of these ; ss 
Indians is because they are incompetent. And it is dealing with a 
matter that professional people largely would be the ones that would 
know the most about. 

Representative EpMonpson. Senator, on the question of profes- . ° 
sional people, now, let me raise this question in your mind. That is 
the question of who are the professional people on the subject of care 
for the Indian people medicalwise. Is it the American Medical Asso- 
ciation, or the National Hospital Association, or is it the men who have 
been in the actual Indian Health Service over there? And I have 
heard no expression from the people who have been in the Indian 
Health Service who should be professional on this subject. 

Senator Warkrns. I call your attention to Dr. Foard, sitting right 
there. 

Representative EpmMonpson. I understand that Dr. Foard testified 
vesterday, and 1 understand he testified at some length on this subject. 
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And Dr. Foard’s conclusions as they were relayed to me are somewhat 
at variance with the conclusions that I have heard from men who are 
presently serving in those hospitals back in the State of Oklahoma, 
whose names I will not mention for somewhat obvious reasons. 

But Dr. Foard’s conclusions on that thing are the conclusions of one 
man. The original stand that was taken. by the Department which is 
in charge of that, which should be somewhat professional in its stand- 
point, was definitely against the idea of this bill. 

Senator Warkins. It was written by a layman. 

Representative Epmonpson. Written by Orme Lewis. 

Senator Warkins. I have not heard this, and maybe you can find 
out down in Oklahoma, but I do not know of any medical men even 
in the service that are opposing being transferred over to the Public 
Health Service. 

Representative EpmMonpson. I think it would be an interesting ex- 
periment for this committee to conduct a secret poll, if you could, of 
those doctors on the subject. 

Senator Watkins. That is the way it would have to be. I think 
every one of them would vote in favor of bigger salaries, better retire- 
ment, and a lot of other things that go with it. I cannot conceive of 
it being the other way. 

Representative EpMonpson. On the subject of the medical pro- 
fession favoring this bill, I have the highest regard for the doctors 
whom I know personally, the highest regard for them as a profession. 
But when you read this act, and read the ultimate objectives of this 
act, which are to take the Government out of medical care for the 
Indians 

Senator Warkrins. It does not say that in that particular act. 

Representative Epmonpson. Certainly when you tie in the lan- 
guage of this act on transfer of these facilities with vour House Con- 
current Resolution 108 and the expressions of the chairman just a 
little bit ago, there cannot be any question about the ultimate ob- 
jectives of the act, which definitely must be to reduce the activity of 
the Federal Government in the field of Indian health. To me it 
would be an astounding and amazing thing if the medical profession 
came in opposing those objectives. 1 could go to the bar association 
in Oklahoma and get a resolution tomorrow proposing that the Legal 
Division of the Bureau of Indian ‘Affairs be terminated and that these 
lawyers in Oklahoma be allowed to handle all Indian legal problems 
on a fee basis. I think that definitely the professional viewpoint on 
this thing is of necessity a viewpoint in which self-interest cannot be 
divorced. And the medical profession invariably and inevitably is 
opposed to any extension of Government activities, 9s | have observed 
their viewpoint, in the hospitalization field. 

You could probably get just as emphatic declarations from the 
National Hospital Association and the American Medical Association 
against any new veterans’ hospitals in this country, against any exten- 
sion of the veterans medical program by the Government, and they 
would be just as sincere in their standpoint, in their expression of 
viewpoint. And I find no quarrel with their viewpoint. I am not 
taking issue with them in representing their point of view on this. 
But I say if we have an obligation to the Indians, let us not be influ- 
enced too much by what medical societies and medical associations 
have to say about how that obligation shall be discharged, when there 
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is definitely an element of self-interest that it is impossible to separate 
from their conclusions and their thinking on this question. 

{ think that much more of concern to me is the feeling of the Indian 
people, the confidence that they have in the Government, the confi- 
dence that they have in the Bureau of Indian Affairs. 

And I do not think in our section, at least, there is any question 

t all about how the Indians feel about it. 

Senator Warkrins. Congressman, having been mixed up in this 
Indian situation now for about seven and a half years, it is interesting 
to me now to have Indians come in and declare their confidence in the 
Indian Bureau. For many vears it has been just the opposite, when 
| was out among them. They were greatly pleased to hear anybody 
vo after the Indian Bureau. 

Representative Epmonpson. I think as Judge Johnson testified 
here today, there was a period of time when most of the Indian people, 
I believe, thought the Indian Bureau was headed in a direction away 
from their real progress. And I am willing to learn from what I hea 
from them whether the Indian Bureau today is headed in cael 
direction. 

If the Bureau has achieved that confidence which I believe it has in 
our State, [ certainly would not want anything to upset and destroy 
it, and nothing would as rapidly as something that could close down 
these hospitals rapidly or reduce their services to the Indian people. 
[ think if this hearing has served no other purpose, it certainly has 
got some cards out on the table on the ultimate objectives with regard 
to Indian hospitals, and it has also served very well—and I want to 
compliment the chairman for his service in this connection—as a 
means of dramatizing and bringing to public attention the very 
serious Indian health problem that we have. There can be no question 
about that. 

And I just hope that this bill, which in my opinion would not 
help that problem, will be defeated. 

Thank you very much for the opportunity to be heard, sir. 

Senator Warkins. We were very glad to have you with us and to 
get your point of view. 

Senator Monroney. Mr. Chairman, the representative from the 
American Indian Congress wanted to make a very brief statement and 
put in the record a more complete statement. 

Senator Warkrins. I understood yesterday she was to be permitted 
to file a statement. 

[ am getting almost to the end of my day. 

Senator Monroney. To relieve the chairman, I do not intend to 
testify further. I think all she wants is one minute to put her state- 
ment in the record and suggest a possible compromise which might 
interest the committee. I do not know how it would suit the 
Oklahoma Indians. 

Senator Warkins. We have here a telegram from Ruby Charloe, 
which | think has been put in the record already, and then we have 
one here from the New York chapter of American Indians. I do not 
know what that is, but they sent a telegram, and we will put that in 
the record, too. 

(The telegram referred to is as follows:) 
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New York, N. Y., May 28, 1954 


Senator Artuur D. WarkINs, 
Chairman, Subcommittee on Indian Affairs, 
Senate Office Building, Washington, D. C.: 

The New York City chapter of American Indians respectfully requests you 
to record our opposition to transfer of Indian Medical Services except for tribes 
officially accepted. 

THe New York CuHaprer OF AMERICAN INDIANS. 


Senator Warkins. Here is a letter from Mrs. Haskell Morris, Sand 
Springs, Okla. 
We will put that in the record. 
(The letter referred to is as follows:) 
Sanp Sprinos, Oxua., May 23, 1954. 
Senator ArtHUR WaTKtNs: I read in my Sunday paper that you are head of the 
committee that will pass on the House Resolution No. 303 on the bill on the 
Indians. 
Sir, we would be grateful if you eould see fit that this bill would not go through 
We want our own hospi'ais and schools left as they are It’s the only things 
we have left, where we can get aid and gather with our own people. 
I appreciate the education of the white man gave us—but let us have our 
hospitals and schools as they are 
My grandmother came to Oklahoma on the Trail of Tears 
I attended Chiloeco 4 vears. I am of the Choctaw Tribe 
My husband graduated from Chiloeceo. It’s like home to us 
My father’s roll number is 7648 I’m too voung for the last roll 
Sincerely I remain, 
Mrs. HaAsSkELL Morris 


Senator Warkins. And Senator Monroney, do you want your 
statement that you wrote to me put in the record? 

Senator Monroney. No; I have made my statement through the 
kindness of the chairman as we have gone through this hearing. 

Senator Warkrins. Here is one from Ruth H. Wermy, Pox 545, 
Anadarko, Okla. That is a resolution, apparently. That is the 
Wichita Tribe. I believe we have that in the record already. 

(Letter from Oklahoma Tuberculosis Association, 22 Northwest 
Sixth Street, Oklahoma City, Okla., dated May 6, 1954, addressed to 
Senator Arthur V. Watkins, chairman, Committee on Indian Affairs, 
Washington, D. C.:) 


DeaR SENATOR WATKINS: I am enclosing copy of a letter to Senator Monroney 
concerning H. R. 303. This is quite a controversial matter here, at least among 
those concerned. I personally feel the idea is very good and that improved 
medical service may be had under this proposed legislation. It looks to me like 
there would be a closer coordination of all health services for Oklahoma people 

I am definitely interested in the Indians; their situation has not been good. I 
believe part of the trouble has been not enough effort toward helping them inte- 
grate themselves into the affairs of our citizenship as a whole. My relations have 
been pleasant with officials of the Indian Service. I have long time and close 
Indian friends, especially the Cherokees among whom I lived for more than 
18 vears. 

This letter with the one enclosed is something of my story I think vou are 
on the right track in the proposed legislation. However, I believe it advisable 
that Indian hospitals in Oklahoma should be continued in operation, 

Sincerely yours, 
Cari Puckett, Managing Director. 


We have no personal interest in this matter. We just want TB wiped out 
and believe H. R. 303 is the best way to help do it. 
C. FP. 
Most of the Indian hospitals are now operated by physicians of the United 
States Public Health Service. 
C.F 
Enclosure.) 
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OKLAHOMA TUBERCULOSIS ASSOCIATION, 
Oklahoma City, Okla., May 6, 1954. 
Senator Mike MoNnrRoNEY, 
Senate Office Building, Washington, D. C. 


Dear Mike: At a meeting of the board of directors of the Oklahoma Tuber- 
culosis Association on December 30, 19538, the question of legislation transferring 
supervision of Indian hospitals from the Bureau cf Indian Affairs to the United 
States Publie Health Service was brought up for discussion. 

It was the consen-us of opinion that supervision of medical service for Indians 
by the United State: Public Health Service would be an improvement and that 
passage of H. R. 303 would be desirable. the fact that some Indian Bureau 
funds are furnished the State department of health to aid in its county health 
work and clinics, especially chest X-rays, means health service for Indians is 
strongly tied in with the same service to others of the population. 

In particular did the Board feel that tuberculosis associations are concerned 
with tuberculosis and that this is a problem of all the people. That control of 
this contagious disease should come under the same rules and regulations for all 
segments of the population; and that hospitals for tuberculosis patients are not 
just places to treat the sick but a part of the overall machinery for control of this 
disease and meeting this problem. 

The PRoard of the Oklahoma Tuberculosis Association did not wish to go on 
record as being critical of management of Indian hospitals in Oklahoma. This 
group Wes disposed not to take action on this proposed legislation because of its 
controversial nature but authorized me to furnish information on their attitude 
if requested \ resolution was passed ‘‘urging support for the improvement of 
the Indian hospitalization progra’n as a whole.” 

My personal opinion is that this legislaticn is desirable; safeguards are needed 
to assure adequate medical service to Indians, but | would not express an opinion 
2s to whether or not these are provided in the present legislation. I have had 
wide public health experience in Oklahoma with much contact with the Indian Medical 
Service as State Commissioner of Health, 1924 to 1927, and in my capacity as 
menaging director of the Oklahoma Tuberculosis Association for 27 years. On 
invitation, some 15 years ago, I gave tuberculin tests to children in some of the 
Indian schools, as a part of the then more direct effort for tuberculosis prevention. 

| practiced medicine from 1905 to 1924 at Pryor where I worked much among 
Cherokees. I served as physician for the orphan home at Pryor, principally an 
institution for Indians, previous to the time it was taken over by the State in 
1908. My big job there was dealing with an epidemic of trachoma, wrich was 
successfully cleared up. I mention my personal experience to show my sincere 
interest in the affeirs of Indians. 

It is my hope that whatever is done about supervision of Indian hospitals thet 
the best possible medical service may be provided. And, I am sure it is best 
that cooperation with local health machinery is desirable. 

Thank you for your earnest consideration of this matter. 

Sincerely yours, 
Cart PUCKETT, 
Managing Director. 


(Letter on the letterhead of the Blackfeet Tribe of the Blackfeet 
Indian Reservation, Browning, Mont., dated May 21, 1954, addressed 
to Mr. Kirkley S. Coulter, chief clerk, Senate Committee on Interior 
and Insular Affairs, Senate Office Building, Washington, D. C.:) 


Dear Str: Thank you for sending us the notice of hearings on H. R. 303, 
the bill to transfer the maintenance and operation of hospital and health facilities 
for Indians from the Department of the Interior to the Department cf Public 
Health, and 8S. 3385 and H. R. 8982, which would transfer the administration 
of agrict Itural and extension work among Indians from the Department of the 
Interior to the Department of Agriculture. 

\lthough it will be impossible for a member of our group or a representative 
from the membership of the tribe to attend these hearings, we request that we be 
represented by our general counsel—the firm of Reigleman, Strasser, Schwarz, 
& Speigleberg of 810 18th Street NW., Washington, D. C. 

The Blackfeet Tribe, incidentally, favors the passage of H. R. 303 in that we 
feel this bill will transfer a function vital to Indians and their welfare from the 
Indian Bureau (where it has been managed by personnel trained only in ad- 
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ministrative fields) to a department where health services will be managed by 
personnel trained in the health field and trained in problems of minorities and less 
fortunate members of society. 

Although we favor the transfer of health services from the Indian Bureau to 
the Bureau of Health, Education, and Welfare, we are rather concerned about 
the transfer of the administration of agricultural extension work among Indians 
from the Department of the Interior to the Department of Agriculture. While 
the Bureau of Health, Education, and Welfare, through its department of Public 
Health, has demonstrated a deep concern and a great sense of fairness in dealing 
with problems of less fortunate people, we are doubtful that this same sense of 
fairness and concern will be shown by a Bureau of the Federal Government who 
has not had the opportunity to meet and solve these problems 

Our tribe has not had the opportunity to carefully study S. 3385 or H. R. 8982. 
In fact, we were advised only recently that hearings would be held in the near 
future on legislation of this type. Our intention, on being advised that this 
legislation was contemplated, was to contact local State officials of the Depart- 
ment of Agriculture and ask them to meet with the Blackfeet Tribal Council in 
an effort to learn what changes, if any, in services we could expect if this transfer 
were effectuated. The services of the extension division of the Bureau of Indian 
Affairs have not been entirely satisfactory by any means, but we feel that at least 
the responsibility for this service is centralized under the present arrangement 
and could not be sidestepped in favor of working with other more advanced 
groups which would require less time and effort. 

We do not mean to imply that the Department of Agriculture would not deal 
fairly with Indians, but years of fighting what seems to us to be an up-hill battle 
for survival as a people has taught us to be wary of sudden changes It might 
very well be that transfer of this service as outlined in 8. 3385 and H. R. 8982 
would result in better service in this field for Indians. We hope so. However, 
we request that time be allowed for us to acquaint ourselves with the operations 
of the Department to which this service will be transferred and to explore the 
advantages and disadvantages of such a transfer in order that we may arrive at 
as intelligent an opinion as is possible. 

Again, thank you for sending us the notices of the hearings. We hope our 
general counsel will also be notified and will be allowed to testify in our behalf. 

Sincerely, 
Lo M. KENNERLY, Chairman 


{Telegram ] 


HeLeNA, Monvt., May 22, 1954 
Hon. Arruur V. WATKINS, 
United States Senator, Washington, D. C. 

The Montana Inter-Tribal Policy Board consisting of seven reservations and 
10 Indian tribes in the State of Montana has unanimously endorsed H. k. 303 
which transfers Health Services from the Bureau of Indian Affairs to the United 
States Public Health Service. 

Monvrana IntTER-TRIBAL Pottcy Boarp 
FREDA BEeaz_Ey, Secretary. 


(Letter on the letterhead of General Council of the Red Lake Band 
of Chippewa Indians, Red Lake Indian Reservation, Red Lake, Minn., 
dated Redby, Minn., May 24, 1954, addressed to Senator Hugh Butler, 
Committee on Interior and Insular Affairs, Senate Office Building, 
Washington, D. C.:) 


Dear Sir: Thank you for the notice of hearing on H. R. 303 on May 28, 1954, 
providing for transfer of the maintenance and operation of hospital and health 
facilities for Indians from the Department of the Interior to the Department of 
Health, Education, and Welfare. 

The General Council enacted resolution No. 8, serial No. 644, on April 6, 1952, 
in which they endorse and recommend the transfer by legislative action of all 
health activities of the Bureau of Indian Affairs to the United States Public Health 
Service, provided that no change shall be made in the tribal rights now enjoyed 
by the members of the Red Lake Band of Chippewa Indians, and provided that 
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change in administration of health services for Indians is agreeable to the 
Secretary of the Interior. A copy of resolution No. 644 is enclosed. 
Very truly yours, 
PETER GRAVES 
(per R. G.), 
Secretary, General Council of the Red Lake Band of Chippewa Indians. 


Eenelosure 


GENERAL CouNCcIL OF THE RED LAKE BAND or CHIPPEWA INDIANS (ORGANIZED 


ApriL 13, 1918), Rep Lake INDIAN RESERVATION, RED LakE, Mrnn., APRIL 
6, 1952 


‘ROCEEDINGS OF THE GENERAL COUNCIL OF THE RED LAKE BAND OF CHIPPEWA 
INDIANS—RESOLUTION NO. 8, SERIAL NO. 644 ‘ a 


Whereas there are two bills before Congress (H. R. 6908 and S. 2780) to transfer 
ie administration of health services for Indians and the operation of Indian 
\ospitals to the Public Health Service: And now, therefore, be, and it is hereby, 

Resolved, That the general council endorses and recommends the transfer, by ‘ ‘ 
egislative action, of all activities of the Bureau of Indian Affairs to the United 
States Public Health Service, and the Bureau of Indian Affairs hospitals to be 
staffed and operated by the Public Health Service as United States Publie Heaith 

Service hos} itals; it is further 

Re ed, That no change shall be made in the tribal rights now enjoyed by the 

nembers of the Red Lake Band of Chippewa Indians; and that the Secretary of 
the Interior shall be agreeable to this change if he believes it to be for the best 
nterests of the Red Lake Band of Chippewa Indians. 

Unanimously approved 

We, the undersigned, do hereby certify this to be an exact copy of resolution 
No. 8 in coun il proceedings dated April 6, 1952. 


SEAL] JosePH GRAVES, Acting Chairman. 
PreTeR GRAVES, Secretary. 





RepLaKk, Minn., April 11, 1952. 


THe Onerpa TRIBE OF INDIANS OF WISCONSIN, 
Oneida, Wis., May 25, 1954 
NITED STATES SENATE, 
Committee on Interior and Insular Affairs, 
Washington, D. C 


GENTLEMEN: We are in receipt of vour notice of hearing (H. R. 303) and we are 
erewith submitting statements pertaining to this proposed legislation for the 
onsideration of your committee 

Our only comment on this legislation is that we are not so concerned about what 
rr which department health facilities come from so long as we get some aid on 

necessary health, education, and welfare problems which we find is still very 
adequate here among the Oneida Indians 

Chanking you, we are 

Yours truly, 
Mrs. MAMIE SMITH, 
Oneida Tribal Secretary, West De Pe re, Wis. 


Mrs. IRENE Moore, P 
Oneida Tribal Vice Chairman, Seymour, Wis. 


MINNESOTA DEPARTMENT OF HEALTH, 
Minneapolis, Minn., May 26, 1954 
Hon. ArtHurR V. WaATKINs, 
l’nited States Senator, 
Chairman, Subcommittee on Indian A ffairs 


Senate Committee on Interior and Insular 1 ffairs, 
Senate O fice Building, Washinaton, D Cc 
DeaR SENATOR Watkins: Senator Edward J. Thvye’s Invitation to appear 
Friday, May 28, 1954, at public hearings on H. R. 303 in Senate Office Building, 
| could not be accepted due to circumstances beyond mv control. 
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Senator Thye and Chief Clerk K. 8S. Coulter stated that a memorandum for the 
record might be submitted for consideration of the committee through you. 

Briefly, the Association of State and Territorial Health Officers named a com- 
mittee on Indian affairs with me as its chairman At present the State health 
officers of Arizona, California, Colorado, Idaho, Mississippi, Montana, New 
Mexico, North Carolina, North. Dakota, Oklahoma, Oregon, and South Dakota 
form this committee, although Alaska and 26 States have Indian population and, 
accordingly, public health problems 

May I refer to Re port No. 870, 8S3c_ Congress, first session, House of Re pre- 
sentatives, July 17, 1953, printed to accompany H. R. 303. On pages 4-5 organ- 
izations endorsing Indian health transfer are listed. In addition, on April 6, 
1953, the Minnesota Legislature approved a concurrent resolution memorializing 
Congress re H. R. 303. The Minnesota Tuberculosis Facilities Study Commission 
also endorsed H. R. 303. The North Central Medical Conference at St. Paul, 
Minn., November 1, 1953, by resolution, representing the State medical associa- 
tions of Iowa, Minnesota, Nebraska, North Dakota, South Dakota, and Wisconsin, 
states that a total Indian population of 80,965 endorsed H. R. 303 and 8. 132. 
At Salt Lake City, Utah, September 19-20, 1953, the National Tuberculosis 
Association Committee on Tuberculosis Among Indians recommended ‘That 
the National Tuberculosis Association and its affiliated and constituent associa- 
tions continue their active support of H. R. 303.” 

These references seem sufficient to indicate the wishes of the State and Terri- 
torial health officers having experience with Indian problems as well as the 
attitude of Indian organizations, tribal councils, ete. favoring the transfer pro- 
vided by H. R. 303 to the United States Public Health Service. 

Respectfully, 


A. J. Curstey, M. D 


ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICERS 


Whereas the Bureau of Indian Affairs is responsible for the operation of 62 
hospitals in continental United States and Alaska for the exclusive care of Ameri- 
can Indians and is obligated to staff these hospitals with physicians and nurses 


to provide adequate public health services, medical and hospital care for the 
protection and promotion of the health of Indians; and 

Whereas the low salaries paid physicians serving in Indian hospitals under 
civil service appointments; the isolation of Indian service stations where con- 
sultant service is unavailable; the lack of postgraduate training to prepare 
physician employees for specialty boards, and other factors have made it impossible 
for the Bureau of Indian Affairs to recruit professional personnel to adequately 
staff Indian hospitals at any time over a period of many years; and 

Whereas none of the 62 hospitals now operated by the Bureau of Indian Affairs 
is recognized by the American Medical Association for the training of internes or 
otherwise as teaching hospitals; and 

Whereas the lack of adequate medical care and public health and hospital 
facilities and services for the care of Indians is contributing to unusually high 
disease and death rates among the American Indians as a racial group: Therefore 
be it 

Resolved, That the Association of State and Territorial Health Officers endorses 
and recommends the transfer, by legislative action, of all health activities of the 
Bureau of Indian Affairs to the United States Public Health Service, the publi 
(field) health services to be made a responsibility of the respective States in 
which Indians reside, and the Bureau of Indian Affairs hospitals t¢ e staffed 
and operated by the Public Health Service as United States Public Health Service 
hospitals; and be it further 

Resolved, That the President, Association of State and Territorial Health Officers, 
appoint a special committee of the association to encourage, foster, promote and 
secure implementation of the association’s expressed policy on Indian health 
services and secure the introduction of necessary legislation in the January 1952 
meeting of the Congress 

Re solved, That the conference of State governors be advised of and requested 
to support the expressed policy of the association; and be it further 

Resolved, That copies of this resol ition, togethe r witl as ipporting Statement, 
be transmitted to the American Medical Association, National Health Couneil, 
National Tuberculosis Association, Governor’s Interstate Conference on Indian 
Affairs, American Public Health Association, National Congress of American 


48106 





156 INDIAN HOSPITALS AND HEALTH FACILITIES 


Indians, Association on American Indian Affairs, and governor of each State and 
Territory 

Adopted by Association of State and Territorial Health Authorities, November 
28, 1951 


Association of State and Territorial Health Officers’ Special Committee on 
Indian Affairs: Clarence G. Salsbury, M. D., Arizona; Wilton L. Halverson, 
, California; R. L. Cleere, M. D., Colorado; L. J. Peterson, Idaho; A. J. 
Chesley, M. D., Minnesota; Felix J. Underwood, M. D., Mississippi; G. D. 
Carlyle Thompson, M. D., Montana; James R. Scott, M. D., New Mexico; 
Norton, M. D., North Carolina; Russell O. Saxvik, M. D., North 
‘ ly F. Mathews, M. D., Oklahoma; Harold M. Erickson, M. D., 
Oregon; G. J. Van Heuvelen, M. D., South Dakota—all members present except 

rr. Underwood of Mississippi—at the Willard Hotel, Washington, D. C., Monday, 


| 

December 8, 1952, with the health officers of Alaska, Iowa, Kansas, Nebraska, 
Utah, Washington and Wisconsin, discussed Indian affairs thoroughly and voted 
to ymit for consideration of the association and recommend its adoption the 
follow resolution: 


Whereas the Association of State and Territorial Health Officers at its last 
annual session on November 28, 1951, adopted by unanimous action a resolution 
which endorsed ar d recommended the transfer, by action of Congress, toget her 


th necessary provision for funds, of all health activities of the Bureau of Indian 
\ffairs to the United States Public Health Service, the public (field) health services 
to be made a responsibility of the respective States and Territories in which 
Indians reside, and the Bureau of Indian Affairs hospitals to be staffed and 


rated by the Public Health Service as United States Public Health Service 


pitals, and further 
lo encourage, foster, promote and secure implementation of the association’s 
pressed policy on Indian health services and secure the introduction of neces- 
ur egislation in the Congress, the president of the association appointed the 
State Health Officers of Arizona, California, Colorado, Idaho, Minnesota, Mis- 
ippi, Montana, New Mexico, North Carolina, North Dakota, Oklahoma, 
Oregon, and South Dakota as a special committee on Indian affairs and directed 
at the conference of State governors be advised of and requested to support the 


expressed policy of the association and to transmit copies of the resolution, with 
a supporting statement, to the American Medical Association, National Health 
Counc, National Tuberculosis Association Governors’ Interstate Conference on 
Indian Affairs, American Public Health Association, National Congress of Ameri- 
can Indians, Association on American Indian Affairs, and the governor of each 
each State and Territory, following which 
he Honorable Edward J. Thye and the Honorable Walter H. Judd, M. D., 

both of Minnesota, by request, introduced companion bills 8. 2780 and H. R 
6908 on March 4—5, 1952, which were referred to the Committee on Interior and 
Insular Affairs of the Senate and House of Representatives, respectively, providing 
for transfer as outlined in the resolution; and 

‘Whereas the 82d Congress did not act upon these bills: Therefore be it 

‘Resolved, That the Association of State and Territorial Health Officers in 
annual se on assembled December 8-11, 1952, hereby reaffirms the action and 
policy adopted at the 1951 session and that the special committee be instructed 

llow out the expressed policy of the Association by appropriate action to 

secure enactment of such legislation by the 83d Congress.” 

Adopted by unanimous vote of Association of State and Territorial Health 
Officers, December 11, 1952, Washington, D. C 

Adopted by unanimous vote of the governing eouncil of the American Public 


Healt Association, October 23, 1952, Cleveland, Ohio. 


ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFrFICcERS, WASHINGTON 
D. C., NoveMBER 7, 1953 
RESOLUTION 
Subject: Indian affairs. 

Whereas the Association of State and Territorial Health Officers at its annual 
sessions on November 28, 1951, and December 11, 1952, has adopted by unanimous 
action resolutions which endorsed and recommended the transfer, by action of 
Congress, together with necessary provision for funds, of all health activities of 
the Bureau of Indian Affairs to the United States Public Health Service, the public 
(field) health services to be made a responsibility of the respective States and 








e 
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Territories in which Indians reside, and the Bureau of Indian Affairs hospitals to 
be staffed and operated by the Public Health Service as United States Publie 
Health Service hospitals, and 

Whereas such transfer of activity is provided for in H. R. 303 (Dr. Walter H. 
Judd of Minnesota), anc in S. 132 (by Senator Edward Thye of Minnesota and 
Senator Hugh Butler of Nebraska), and H. R. 303 is on the Consent Calendar for 
the second session of the 838d Congress which convenes in January 1954, and 

Whereas the 17 States Governors’ Interstate Indian Council while assembled in 
Carson City, Nev., October 1953, favors H. R. 303 in principle, but urged its 
amendment, as suggested by the Oklahoma delegates, to provide that any given 
hospital or health facility placed under the United States Publie Health Service 
by H. R. 303 be subject to transfer to a non-Indian entity or organization only by 
authority to be vested in the Surgeon General of the United States Public Health 
Service, and with the approval of the governing body of the Indian tribe, or 
majority of the governing bodies of a group of Indian tribes involved: Be it 

Resolved, That the Association of State and Territorial Health Officers in annual 
session assembled November 4—7, 1953, while again reaffirming its policy and 
action taken in its 1951 and 1952 annual sessions, now specifically endorses H. R. 
303 subject to the amendment requested at the October 1953 meeting of tl 
Governors’ Interstate Indian Council in Carson Citv, Nev.; and be it further 

Resolved, That the special committee on Indian affairs be instructed to take all 
necessary steps to secure the amendment and enactment of H. R. 303; and be it 
further 

Resolved, That the association transmit a copy of this resolution to each Member 
of Congress 

Adopted by unanimous vote of Association of State and Territorial Health 
Officers, November 7, 1953, Washington, D. C 

Adopted by unanimous vote of governing council of the American I 
Association, November 13, 1953, New York, N. Y. 








, ] 
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NORTH CAROLINA STATE BOARD OF HEALTH, 
Raleigh, May 26, 1954 
Mr. KirRKLEY S. CouLTER, 
Chief ¢ erk, Senate Committee on Interior and In ilar 1 ffa 
Senate Off e Build nd, Wa shington, D. C j 


DeaR Mr. CovuttTerR: Thank you for your invitation of May 14, 1954, inviting 
me to appear before the Subcommittee on Indian Affairs of the Senate Committee 
on Interior and Insular Affairs during their sessions devoted to public hearings 
on H. R. 303 

I feel that this bill, which provides for the transfer of the Bureau of Indian 
Affairs’ health service to the Publie Health Service, is of vital concern to all of 
those with responsibility for the provision of adequate health services to American 
Indians 

My concern in this matter is twofold inasmuch as I am a member of the Com- 
mittee on Indian Affairs of the Association of State and Territorial Health Officers, 
and as State heslth officer of North Carolina with concern for the provision of 
adequate health services for the Cherokee Indians of this State I regret very 
much that due to a previous commitment | not be able to attend these 
hearings in person on May 28; however, I have asked Dr. Fred T. Foard, director, 
division of epidemiology, North Carolina State Board of Health, and a former 
Director of the Health Branch of the Bureau of Indian Affairs, to represent me at 
this session Dr. Foard is looking forward to meeting with vour committee at 10 
a.m. on May 28 

Yours very truly, 








J. W. R. Norton, M. D., 


Secretary and State Health Office 


Satt Lake Crry, Utran, May 26, 1954. 
Hon. ArtHuR N. WatrkKINs, 
Senate Chambers, Washington, D. C. 

Dear Sir: I am interested that the bill to provide better health service for the 
American Indian be passed and hope you_see your way clear to vote for H. R, 
303. 

Sincerely, 
Mary C. Wayne. 
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[Telegram ] 
HELENA, Monrt,, May 26, 1954. 
Hon. Hucu Butter, 
Chairman, Senate Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C.: 

Montana State Board of Health favors H. R. 303 as basis for dealing with 
Indian health problem in normal Federal-State relationships through USPHS, 
and as best method for securing through USPHS the needed hospital and field 
staff such as qualified physicians, dentists, nurse and other health personnel. 

G. D. Cartyte, M. D., 
Erecutive O fhice P. Montana State Board of Health. 


x ‘ 
Raueian, N. C., May 26, 1954 
Senator ArTHUR P. WaTKINs, 
Chairman, Subcommittee on Indian Affairs, 
Senate Office Building, Washington, D. C.: 8 

As a member of the committee on Indian affairs of Association of State and 
Territorial Health Officers, and as State health officer of North Carolina concerned 
with the provision of adequate health services for Cherokee Indians of this 
State, I strongly urge the favorable recommendation of your committee for 
passage of Senate bill 132 and companion bill H. R. 303. These bills provide for 
transfer of all Indian health services to the Public Health Service and, if approved, 
will provide adequate and continuing hospital and public-health services for 
America’s Indians comparable to those received by other citizens. 

J. W. R. Norton, M. D., 
State Health Officer, North Carolina State Board of Health. 
DENVER, CoLo., May 26, 1954. 
Senator ArtTHUR V. WATKINS, 
Indian Affairs Committee, 
Senate Office Building, Washington, D. C.: 
Earnestly urge your support of Senator Thye’s bill 8. 132. 
R. L. Ciegre, M. D., 
State Health O fice r. 
JAMESTOWN, N. Dak., May 26, 1954. 
Senator AktHUR V. WATKINS, 
United States Senate: 

Regarding transfer of Indian hospital to USPHS, passage of H. R. 308 most 
significant for continued assured improvement of Indians’ health. A _ great 
opportunity to afford Indians equality in medical services and partially stop the 
segregation practices that now exist. ® ® 

RussELL O. SAXvIK, 
Superintendent, North Dakota State Hospital. 


JACKSON, Miss., May 26, 1954. 
Senator ArtHUR V. WATKINS, 
Indian Affairs Committee, Senate Office Building: 
I thoroughly approve Thye-Judd bill and sincerely hope it is enacted into law. 
Fevix J. UnpERwoop, M. D., 
Mississippi State Board of Health. 


BisMarcK, N. Dax., May 26, 1954. 
Senator ArtHurR V. WATKINS, 
Senate Office Building: 
Am in favor of Judd bill (H. R. 303) transferring Indian hospitals to USPHS. 
Recommend its passage. 


JEROME H. Svore, 
Director, Public Health. 





INDIAN HOSPITALS AND HEALTH FACILITIES 159 


San Franersco. Cauir., May 26, 1954 
Hon. ArtHuR V. WaTKINs, 
l nited State s Senale 
Urge favorable action H. R. 303 transferring medical services to Public Health 
Service. Believe would be important contribution to health of Indian population. 
Matcoutm H. Merriui, M. D 
Director of Public Health. 


PORTLAND, OreEG., May 26, 1954 
SENATOR ARTHUR V. WaATKINs, 
Indian Affairs Committee, 
United States Senate, Washington, D. C 


The Oregon State Board of Health supports transfer of responsibilities for 
health of Indians to Public Health Service as incorporated in Thye-Judd bill. 
We urge favorable consideration of legislation by Indian Affairs Committee, 

Ricuarp H. Wiicox, M. D 
Acting State Health Officer, Oregon State Board of Health. 


SEATTLE, WasH., May 28, 1954. 
KIRKLEY S. COULTER, 
Chief ¢ le rk, Senate Commuttee on Interior and Insular Affairs, 
Washington, D. C.: 


Re H. R. 303 the Intertribal Council of Western Washington Indians appreciate 
opportunity to express viewpoint in view of drastic curtailment of hospital facilities 
by Bureau of Indian Affairs. We wonder if the Public Health Service might not 
better care for Indian health needs. We request H. R. 303. Guarantee equal 
treatment for Indians, also that our Indian employees retain their preferential 
status in the resultant combination of services. 

Mary M. Hansen, Secretary. 


S01sE, Ipano, May 28, 1954. 
Senator WATKINS, 
Indian Affairs Committee, 
United States Senate, Washington, D. C.: 
Idaho Department of Public Health approves Judd bill on plans for Indian 
affairs medical service. Approximately 5,000 Indians in Idaho would be affected 
by transfer. 


’ 


L. J. PETERSON, 
Administrative Director, Idaho Department of Public Health. 


HELENA, Monr., May 25, 1954. 
Hon. ARTHUR V. WATKINS, 
United States Senate, Washington, D. C.: 

The Montana State Board of Health, the Montana Intertribal Policy Board 
and the Montana Committee on Human Relations endorse H. R. 303 which 
transfers health activities from the Bureau of Indian Affairs to the Department of 
Health, Education, and Welfare 

K. W. BerGan, 
Coordinator of Indian Affairs. 


PHoENrx, Ariz., May 26, 1954. 
Senator Hucu BuT.er, 
United States Senate, Washington, D. C.: 
As chairman respectfully request your furtherance Senate bill 132 
HELEN EF. WarkKINs, 
National Tuberculosis Committee on Indian Proble ms, 
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PHOENIX, ARiIz., May 26, 1954. 
Hon. Hucu Burier, 
United States Senate, Washington, D.-@s 
Arizona Tuberculosis and Health Association urgently requests favorably sup- 
port Senate bill 132, transfer medical hospita services from Bureau Indian Affairs 
United States Public Health Service. 
Dr. Luoyp K. Swasey, 
Pre side nt, Arizona T* therculosis and Health As sociation, 


HELENA, Monv., May 22, 1954. 
Hon. ArtTHuR V. WATKINS, 
United States Senator, Washington, D, C.: e a 
‘he Montana Inter-Tribal Policy Board consisting of 7 reservations and 10 
Indian tribes in the State of Montana has unanimously endorsed H. R. 303, which 
transfers health services from the Bureau of Indian Affairs to the United States 
Publie Health Service. 
FREDA BEAZLEY, + 
Secretary, Montana Inter-Tribal Policy Board. 


HELENA, Monv., May 26, 1954. 
Hon. Hueu Burtier, 
Chairman, Senate Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C.: 

Montana State Board of Health favors H. R. 303 as basis for dealing with 
Indian health problem in normal Federal-State relationships through USPHS, 
and as best method for securing through USPHS the needed hospital and field 
staff such as qualified physicians, dentists, nurse and other health personnel. 

G. D. Car.tyLeE, M. D.., 
EB eC utive Office Vontana State Board of Health. 





CouLEE Dam, Wasu., June 1, 195/ 
KIRKLEY S. Cour 
Chief Clerk, Senate Committee on Interror and Insular Affairs, 
Washington, D. C.: 
Colville Business Council, governing body of the Colville Confederated Tribes, 
voted unanimously to voice their unqualified opposition to H. R. 303, 83d Con- 


gress, Ist session and H. R. 8982, 88d Congress, 2d session. Services of Indian 
Bureau satisfactory. Reference H. R. 8982, Department of Agriculture not 


familiar with Indian problems 
James D. Wuire, 
Chairman, Colville Business Council. 


Fort BeLKNAP ComMMUNITY COUNCIL, 
Harlem, Mont., May 24, 1954 
Mr. KirKiey 8S. Courter, : . 
Chief Clerk, Senate Committee on Interior and Insular Affairs, 
Washington, D. C 
Dear Str: With reference to the notice of hearing (H. R. 303), you are advised 
that the Fort Belknap Community Council went on record as approving the bill. 
The council also went on record as approving 8. 3385 and H. R. 8982 
Sincerely yours, 
Fort BELKNAP COMMUNITY COUNCIL, 
By James Haw uey, Secretary-Treasurer 


. 





te eens, Kens Mae Sibi 
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NortH Dakota INDIAN AFFAIRS COMMISSION, 
Rolla, N. Dak ‘ May ), 1954. 
Hon. ArtHUR V. WarTKINs, 
Senator from the State of [ tah, 
Senate O fhice B ding, Wasi ngton, D & 

DEAR SENATOR WaATKINs: I was particularly pleased to notice in the April 26 
issue of the Congressional Record tt the House of Representatives had passed 
on the Consent Calendar H. R. 303 providing for the transfer of re nsibility for 
the health needs of Indians from the Bureau of Indian Affairs to the Public 
Health Service 








In my opinion, this is a vitally important issue. Indian people who are not 
healthy cannot be educated nor can they be employed nor will they be readily 
accepted by non-Indian society and non-Indian fellow employees. I certainly 
hope it will be possible for you to get this bill through the Senate before July 1 


of this year 
Sincerely, 


STATE OF WASHINGTON DEPARTMENT OF HEALTH 
DivIsSION OF CENTRAL ADMINISTRATION, 
Seatile, June 195 


KIRKLEY S. CouLtrEer, 
Chief Clerk, Senate Committee on Interior and Insular Affairs, 
United States Ser tle, Was/ ngton, D. ¢ 
Drar Sir: This is to acknowledge receipt of your notice of hearing on H. R., 
fon May 28,1954, at 10 a.m. Unfortunately 


303 which was scheduled to be he : 
too late for any member of our department to be able to attend. 


this notice arrived 
However, I welcome the opportunity to present @ very briet statement concerning 
] ; ; fF +} 


the transfer of the medical program for Indians from the Department of the 
Interior to the Department of Health, Education, and Welfare 


I 

We have observed for a period of nearly 15 years the difficulties which have 
attended the recruitment and maintenance of adequate professional personnel, 
‘or care of patients on the Indian reservations, 
v better opportunities to secure suct person- 





particularly physicians and nurses, for 
It seems to us that there will be vastl | 

nel if responsibilities are placed in the Publie Health Service rather than in the 
Bureau of Indian Affairs. Inthe long run, the care of these patients will be assured 
change is made 

! ‘ , ail +} , r . 
like to go on record as endorsing the purposes of this trans- 


to a better degree if th 
Insummary, I woul 
fer and to express the hope that the Congress may see its way to arrange this trans- 


fer at an early date 
Sincerely vours 
J. A. Kanu, M. D.., 


1¢ ng oOlale Director of H alth 





NortH CaRo.uina Strate Boarp or HEALTH, 
Raleigh, May 26, 1954. 
Mr. KirkLeY 8S. CouLrer, 
Chief Clerk, Senate Committee on Interior and Insular Affairs, 
Senate Office Building, Washington, D. ( 

Dear Mr. Coutter: Thank you for vour invitation of May 14, 1954, inviting 
me to appear before the Subcommittee on Indian Affairs of the Senate Committee 
on Interior and Insular Affairs during their sessions devoted to public hearings on 
H. R. 3038. 

I feel that this bill, which provides for the transfer of the Bureau of Indian 
Affairs’ healt! service to the Publie Health Service s of vital concern to all of 
those with responsibility for the provision of adequate health services to American 
Indians 

My concern in this matter is twofold inasmuch as I am a member of the Com- 
mittee on Indian Affairs of the Association of State and Territorial Health Officers, 
and as State health officer of North Carolina with concern for the provision of 
adequate health services for the Cherokee Indians of this State. I regret very 





much that due to a previous commitment I shall not be able to attend these hear- 
ings in person on May 28: however, I have asked Dr. Fred T. Foard, director, 
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Division of Epidemiology, North Carolina State Board of Health, and a former 
director of the health branch of the Bureau of Indian Affairs, to represent me at 
this session Dr. Foard is looking forward to meeting with vour committee at 
10 a. m. on May 28. 
Yours very truly, 
J. W. R. Norton, M. D. 


Secretary and State Health Officer. 


STATE OF SoutH Dakora, 
DEPARTMENT OF PUBLIC INSTRUCTION, 
Prerre, April 6, 1958. 
Hon. Hucr Bur.er, 
Senator from Nebraska, 
Chairman, Committee on Interior and Insular Affairs, 
Senate Office Building, Washington, D. C 


My Dear Senator Burier: Undoubtedly the Committee on Interior and 
Insular Affairs, of which you are chairman, will be considering a proposal to trans- 
fer the administration of medical and hospital services from the Bureau of Indian 
Affairs to the United States Public Health Service. South Dakota is interested 
in such a transfer of administration. The South Dakota State Commission of 
Indian Affairs discussed this proposal at a meeting on April 18, 1952. At that 
time the commission went on record favoring the transfer. For your information 
I am herewith enclosing a copy of the resolution adopted on April 18, 1952. Your 
committee may be interested in the thinking of this commission and, therefore, 
the commission would like to add its support to the proposal mentioned above. 

Sincerely yours, 
F. R. WANEK, 
Ne condary School Supe rvisor. 


RESOLUTION OF SoutH Dakota STATE COMMISSION ON INDIAN AFFAIRS REGARD- 
ING THE TRANSFER OF HEALTH SERVICES FOR INDIANS FROM THE BUREAU OP 
INDIAN AFFAIRS TO THE UNITED States Pusiic HEALTH SERVICE 


The South Dakota Commission on Indian Affairs met at Pierre on April 18, 
1952. At the business session the commission discussed the proposal to transfer 
the administration of health services for Indians and the operation of Indian 
hospitals from the Bureau of Indian Affairs to the United States Public Health 
Service This is the proposal which has been made by the Association of State 
and Territorial Authorities. 

Dr. G. J. Van Heuvelen, State director of the Department of Public Health for 
South Dakota, who is a member of the special committee on Indian health services 
of the Association of State and Territorial Authorities, discussed this proposal. 
After Dr. Van Heuvelen explained the proposal, the members of the commission 
discussed the desirability and advisability of such a change. After considerable 
discussion the State Commission on Indian Affairs approved a resolution urging 
the passage of legislation by Congress which would make the transfer possible. 
By this resolution the commission went on record to support Senate bill (S. 132, 
83d Cong.) introduced by Senator Edward J. Thye, of Minnesota, and House bill 
(H. R. 303, 838d Cong.) introduced by Representative Walter H. Judd, of Minne- 
sota, which bills provide for the transfer of the administration of health services 
for Indians and the operation of Indian hospitals to the United States Public 
Health Service and which are based on the recommendations of the Association 
of State and Territorial Authorities. 

Che State Commission on Indian Affairs feels that the transfer of Indian health 
services to the United States Public Health Service is a step in the direction of 
integration of the Indian people into our common life because it would place this 
special service to Indians under the same agency that serves the non-Indians of 
our country. 

The South Dakota State Commission on Indian Affairs was created by action 
of the 1949 State legislature. This legislation, as amended by the 1951 legislature, 
provides that the representation on the commission will be equally divided 
among Indians and non-Indians. It also provides that certain of the State officials 
are to be members of the commission by virtue of their office. The following list 
represents the present membership of the commission. One additional Indian 
representative is to be appointed by Governor Andersen. 
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STATE OF MONTANA, 
STaTeE Boarp or HEALTH, 
Helena, Mont., July 21, 1953 
Hon. Hucu Bur er, 
Chairman, Senate Committee on Interior and Insular Affairs 
United States Senate, Washington, D. C. 


DEAR SENATOR BuTLeR: I am writing you on behalf of H. R. 303, January 3, 
1953, as arnended July 7, 1953, by the House Committee on Interior and Insular 
Affairs, and which bill we hope will soon pass the House, if it has not already 
done sO 
miliar with this bill inasmuch as I believe you co-authored 
‘hye, the similar bill introduced into the Senate on January 


now vou are fa 


I 
S. 1382 with Senator 





The bill as amended by the House committee is wholly in accord with the 
principles endorsed by the Montana State Board of Health and it is, therefore, 
satisfactory My only possible suggestion is that the effective date on the bill 
might be made as early as possible in order to secure its benefits without further 
delay 

It is hoped that in the closing days of the Congress that the passage of this 
bill will 1 be lost through the rush of other business. The bill has had uni- 
versal support ar d it is hoped that when the bill leaves the House that your 
committee’s passage might be accomplished before adjournment. 

Sincerely yours, 
G. D. Cartyte Tuompson, M. D., 
EB. reculive O flice) 


GOVERNORS’ INTERSTATE INDIAN CoUNCIL, 
Santa Fe, N. Mer., April 17, 1958. 
Hon. HuGu BurLeEr, 


Chairman, Senate Subcommit 


tee on Indian A ffairs, 
Senate Office Building, Washington, D. C 

Dear Senator Butriter: As a member of the executive committee of the 
Governors’ Interstate Indian Council, 1 urge that vou give your full support to 
S$. 132 and the companion bills introduced by Senator Edward J. Thve, of Minne- 
sota, concerning the Improvements of the Indians’ status at the hearing to be 
held on April 24 

\t tne ynnual conferences of the Gover! ors’ Interstate Indian Couneil held in 
Phoenix. Ariz., in December, at which time I was chairman of the council, a resolu- 
tion was passed to the effect that the council would urge the Congress of the 


United States to pass legislation which would transfer the Indian Health Service 
to the [ ted States Public Health Service and also pass amendments to the 
I ted States Code, which would give the State government, as well as the Fed- 
eral Government, legal jurisdiction over the Indians 

Ne! ator Thve has covered these pomts nm the bills he Is ll trod icing and I 
therefor reque t ti t vou give vo support to this legislation in order that the 
Indiar av be given the same treatment as any other citizen of the United 
Cts 


Sincerely vours 
AnvA A. SIMPSON, Jr 
We mbe : Erecutive Committee 


STATE oF IDAHO, 
DEPARTMENT OF EDUCATION, 
Boise, April 14,19 
Senator Hucu Butter, 
Senate Office Building, Washington, D. C. 

Dear Senator Burier: I have just been notified that vour committee will 
hold a hearing on 8S. 132 and companion bills which provides for the transfer of 
health services for Indians to the United States Public Health Service 

Securing the passage of this biil is one of the three basic parts of the Governors 
Interstate Indian Council program for 1953. 

The reintroduction of this bill by you and Senator Thye is appreciated and | 
believe will receive the united support of the Senators and Representatives from 
the States who are members of the Governors’ Interstate Indian Council. 
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I had hoped to be able to come to Washington to testify in behalf of this bill, 
but previous commitments have made this impossible. However, from the 
information you have according to my records, I feel that much of what I would 
have to say would be repetitious. I have written to three members of the Gov- 
ernors’ Interstate Indian Council asking that if any of them are able to be present 
that they come to the committee hearing To date I have not heard from them. 
These men are: Alva Simpson, Jr., of Santa Fe, N. Mex.; Mr. John Hart, of 
the North Dakota Indian Affairs Commission; and Mr. Jarle Leirfallom, of St. 
Paul, Minn. 

The basie reasons we believe this transfer is necessary are: 

1. The United States Public Health Service is better equipped through staff 
and experience to handle this program 

2. Administrative duplication can be eliminated with a resultant saving to the 
Federal Government. 

3. The States are better set up to work with the United States Public Health 
Service (as they are doing now) than with the Indian Service 

#. Qualified medical, nursing, and other personnel can be more easily secured 
by the United States Public Health Service than by the Indian Service 

5. The transfer would bring about the first steps in the elimination of segrega- 
tion placing the Indians on the same footing as our other citizens. 

The full support of your committee in securing the passage of this bill will be 
appreciated by all members of the Governors’ Interstate Indian Council. 

Yours truly, 
ALLEN P. JEFFRIES, 
Chairman, Governors’ Interstate Indian Couneil. 


CuicaGo, Itu., May 24, 1954. 


STATEMENT OF THE AMERICAN MeEpricau AssocraATIon Re H. R. 303 ann H. R 
1057, ny Grorce F, Lutit, M. D., Secrerary aNp GENERAL MANAGER 


I would like to take this opportunity on behalf of the American Medical Associ- 
ation to respectfully submit for your consideration our views concerning H. R. 303 
and H. R. 1057, 83d Congress, which are now pending before your committee. 

These bills, which are designed to provide for the transfer of the functions, 
responsibilities, and duties of the Department of the Interior and the Bureau of 
Indian Affairs relating to the health and hospitalization of Indians to the United 
States Public Health Service, have the active approval of the American Medical 
Association. It 1s the belief of the association that the transfer of such facilities 
to the United States Public Health Service would result in much-needed improve- 
ments in the health facilities and hospitals available to the Indian population of 
the United States. Administration of these installations by the Public Health 
Service would facilitate the recruitment of necessary physicians and allied health 
personne! and would insure a higher degree of medical care for the beneficiaries 
of the program. 

The position of the association in this regard was established by the board of 
trustees during the 82d Congress and reiterated by the board on February 6, 
1953. I therefore urge, on behalf of the association, that the subject legislation 
be reported favorably by your committee. 

Sincerely yours, 
GeorGcE F. Lutz, M. D., 


Secre tary and General Manager. 


REPORT OF THE ARIZONA COMMISSION OF INDIAN AFFAIRS, PHOENIX, ARIZ. 
- , ? 
JUNE 4, 1954 


The Arizona Commission of Indian Affairs, at its regular meeting on May 29, 
1954, carefully reviewed the evidence presented in Report No. 870, House of 
tepresentatives, 83d Congress, Ist session, relating to “transferring the main- 
tenance and operation of hospital and health facilities for Indians to the United 
States Public Health Service.” This report, dated July 17, 1953, was submitted 
by Mr. Miller of Nebraska, from the Committee on Interior and Insular Affairs. 

This report, on page 6 under the heading of ‘‘Staffing Indian Bureau hospitals,”’ 
states that expert medical witnesses appearing before the committees, as well as 
representatives of the departments affected by the proposed transfer, ascribed 
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diff affir Indian Bureau hospitals with civil-servi personnel 
un i or i proble nas bee continuous over a eriod Of many years 
to t wit! ( 1 this report, and a series of six points are listed on 
7a tif their mn, the transfer prop {by H. R 
. ‘ cuit tered in obta r act { ned 
} yt t ustinicatio for ti i Lo tt Dyil d nee 
il ( red a chief reas f he approval of Bimpsor 
! i tra I Arizona Con tte f Indian Affairs | irefull 
) ful offt the follown ymments 
| 6 Sal paid medical personnel under | ser i hee! 
vared t ilaries and benefits allowed com med 1 ij 
é and Publ Hea ( ras compared te 
\ ra Bureau 
‘ | lig if t “ ilted ! 1) Z J Lu area 
he Pho rea offices Dr. Lull repor that Indian servic 
i ) 1 ( leral Ci service ( just com 
; i I LDp tine t rrade GS-11 as a salary 
) \ ir of ch physicians ma ialifv for grade 12 
é ¢,000 A p ars, promotior \ rive te ude 13 
ur SS, 360 | repo! that most o e Indian service ci 
I ‘ i ire In gT 12 or 13 \ uy ’ vlary is Le 
0.800 | I epor ilso, tha I Vetera Adn rations initia 
@ ( \f } . v be pro ! 
i SH, OAL ) i I un service i hie 
\ " yh sy LVe ECA board 
) | | } eer il 
! \ a) | CA ( 
ii S QIN i fora i \ 
fy fj ‘ that ‘ fern. or alar ad t ort 
“¥ i cordan Vi the above findings It apparent that 
‘ ( ( ypointed medical officers in t Indian service 
ire favoral vitl n the Vetera \dministratio It would there- 
¢ ppenr ha 1 tra fer of the healt} ervices from the Bureau of Indian 
\ vould 1n @ vy solve the matter of adequate remuneration, although it is 
1 USPHS edieal officers reecei\ a higher initial income If careful 
‘ lef dicated a need to pay civil service physicians a higher 
rate of pa re would appear no reason why the Bureau of Indian Affairs could 
re t a Justineati for such increase as evidence might ndieate was 
e¢ i ») retain pl cians | the servic 
tat ent hich is presented in this report a fferir difficulty i 
| Bureau of | ’ Affairs is as follows 
) \ large majority of Indian service hos; itals are small 
‘ ‘ ‘ extrel isolated places and away from cent of} tlatior 
‘ ‘ nnel hey ( ontact witl profes l ‘ ! nd but limited 
ce { \ ‘ 
Lie of t Ariz Commission of indi Af icates that this 
e true with res {to Arizona Indian hospita | Lull reports that 
\ \ledical A ( i bv action of its board of trustees several years 
rr r fh ! V1 medical officers to aprly and obtain asso 
( 1 tr ‘ ! t! Am ( I \edical \ OCIATIOI Chi consequenti 
I 1 to join the county medical societ the county in whiel 
ted { he does then become a member of the resrective State medieal 
Ver) I ! vice hospitals in Arizone, especielly since roads 
} im ré 1 ve a eciably, are so isolated that their physicians cannot join 
tend county me cieti This commissik lso fines that before 
World War II physi ians 1 Indian hoes: itels of the entire Southwest develored 
vyhat was the the Southwest Indian Service Medical Societ ithatt medical 
reaniz on met twice a vear and served in the same manner that the State medical 


ocieties do within the framework of the American Medical Associatior Dr. Lull 
recommends that this Southwest Indian Service Medieal Society be reactivated 
Chere is no reason why similar medical groups could not be developed throughout 
the Indian service This commission believes that professiot al stimulation of 
medical personnel is extremely vital, and that this could readily be accomplished 
without transfer of the health service 

Item (3). page 7 No Indian service hospitals have, to the present time, been 
approved by the American Medical Association as teaching hospitals and at which 


af ‘ 
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medical interns may be employed and given credit for training received. Due to 


the lack of accreditation of Indian service hospitals, it is next to impossible to 
recruit qualified medical personnel for service with the Bureau on a career basis.’’ 

The commission finds from the report of Dr. Lvil that this statement is not 
consistent with the facts as of January 1, 1954. Dr. Lull reports that as of this 
date 13 Indian service hospitals were fully accrecitec, and that 7 were provision- 
ally accredited out of a total of 57 hospitals. The largest majority of the small 
hospitals col ld not q alify since th ey are staffed with Only one POVsician at 1 are 
seldom able to develop the staff organization to justify accrecit ization The 
commission does not visualize in what manner the USPHS can correct a funda- 
mental problem of this type 

The problem discussed in item 5 on page 7 with regard to transfer from smaller 
to larger hospitals could readily be made a policy of the present medical service, 
and it does not appear that a change of administration should be required to effect 
what appears to be a matter of personnel policy. 

Item (6), page 7: “The Bureau of Indian Affairs does not make provi 
postgraduate study necessary to keep its professionel personnel abreast 


sion for 


current 





medical procedure. Except in very occasional instances, the Bureau does not 
employ professional personnel accredited by specialty boards. 

facts as pointed out by Dr. Lull. 
yns which permit postgraduate st dy 


This stetement, also, is not consistent with the 


He states that 


Indian service has regulati 





for its medical officers, and authorizes 60 days’ educational leave which it is pos- 
sible to give every 2 vears when adequate personnel is available. This definitely 
‘port is not factual 
'thority tO make contracts 


indicates that the evidence presented in this regard in the r 
Dr. Lull also points out that the Indian service ha 
with medical specialis and bas the services of s1 





medieal personnel now 





The commission believes that, in view of the foregoing, the evidence presented 
in regard to the staffing of Indian hospitals should be carefully reevaluated if the 
» of H. R. 303 

The commission also respectfully wishes to point out that the availability of 
medical officers from the USPHS is possible only at this time because of the 
special law relating to the doctor draft. These physicians are called to Federal 
service for a period of 2 years. It is well known that the complexities of medical 
care among Indians requires long and dedicated service to understand the people 
and their problen 
turnover of such physicians is not conducive to the organization of a medical 


roup on a cereer basis such as Mr Mille r’s report ll dicate sas bei 


present evidence is an important justification for the pass: 











is, and it is the opinion of this commission that the frequent 


g ig so necessary 

Dr. Lull’s area includes health services in Nevada, Utah, and Arizona, with the 
exception of the Navahos and the Hopis He points out that at the present time 
there are 11 medical officers detailed from the USPHS and 9 eivil-service appointed 
medical officers, and there are at present 9 vacancies. This would definitely 
indicate that, notwithstanding the favered pOsitior of the USPHS for obtaining 
reserve corps active duty doctors, it, also, has serious difficulties in making avail- 
able an adequate number of physicians to the Ind 

The commission has also reviewed the report of Orme Lewis, Assistant Secretarv 
of the Inte rior, dated May 5. 1953, and agrees with his recommendations for the 
development and improvement of Indian hospital service through the Pureau of 
Indian Affairs. The 
people, and particularly the improvement of preventative medicine, is closely 
related to the economic rehabilitation of the Indian peopl The Bureai of 
Indian Affairs is giving the utmost consideration to the economic rehabilitation 
of the Indian people, and as Mr. Lewis has pointed out, health, education, welfare, 
and Jaw and order services and their programs must be carefully integrated if 
they are to move forward ul der the preset lit policy of the I ireau It is also the 
considered opinion of the Arizona Commission of Indian Affairs that the s« parate 
administration of health services would not be more economical. 

Mr. Miller’s report also urges the enactment of H. R. 303 on the basis that the 
USPHS would have the authority to contract for services by State health depart- 
ments and other agencies. Dr. Lull points out that the Bureau of Indian Affairs 
has this authority, and has actually been carrying out such a program where study 
has indicated that such contracts are beneficial to the improvement of health 
services for the Indian people. This definitely would indicate that the transfer is 
not justifiable on this basis 

The Arizona Commission of Indian Affairs notes that the Miller report in no 
way intended criticism of the present administration of the health program by the 
Bureau of Indian Affairs, and that his report attempted to spell out the problems 
inherent in administration under this agency. This commission fullv agrees that 






wn service. 





commission wishes to point out that the health of the Indian 
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the problems are unique, and that the conditions under which medical officers are 
called upon to administer hospitals in the Indian service present problems which 
are not encountered in any other health service. The Arizona Commission of 
Indian Affairs has noted that the Miller report in no way presents a program by 
the USPHS as to how these problems are to be solved by its organization. For 
over 25 vears commissioned officers of the USPHS have directed the medical 
program of the Indian Bureau, and have been unable to solve completely many of 
the problems involved. This commission is concerned about the lack of evidence 


as to how the USPHS would solve these many problems if the entire responsibility 
were transferred to it. There are other reasons which the commission firds respon- 
sible for the difficulty in retaining physicians. One is inadequate housing. Another 


is the fact that, although physicians are required under the law to work only 40 
hours a week, they are on duty 24 hours a day, and 7 days a week. In many cases 
they receive no relief. Some plan must be devised to solve this problem, especially 


where only one physician is on duty, and it is believed that this could be solved 
within the framework of Indian organization if some plan of relief were worked out. 


It has also been found that one of the most important reasons for the rapid 
turnover in the Indian Service is the fact that physicians are expected to assume 


responsibility for hospital administration, and for all matters relating to medical 
obstetrical, and surgical responsibility. These physicians frequently are not 
trained to assume all this responsibility. Since the United States Public Health 
Service has sent in the younger physicians on active duty, this Commission does 
not see how the transfer will remedy this problem which can only be solved by a 


program within the Indian Service offering in-service training to its physicians 
to enable them to care for the multitude of problems. 

The Commission is also concerned with the fact that isolated hospitals on 
Indian reservations must depend for the many details of their administration 


upon other personnel and services within the ageney. It is fairly conceivable 
that the transfer of this service would only further isolate the physician and his 
small group, and place him in an untenable position. As a separate organization, 
the senior physician might encounter the utmost difficulty in solving the many 
problems At the present time he can look for help to the superintendent who is 


immediately available and has the entire resources of the Indian Service at his 
command 

The Arizona Commission of Indian Affairs respectfully urges the most careful 
consideration of this report in considering H. R. 303. 

Senator Monroney. Here is a newspaper item on shortage of 
hospitalization which Mr. Grounds asked be included in the record. 

Senator Watkins. This article we will file, and if we think it is 
pertinent, we will put it in the record. 

Among these communications just placed in the record, are: a 
letter from the Oklahoma Tuberculosis Association, from the manag- 
ing director; a letter from the North Dakota Indian Affairs Commis- 
sion; and various letters and telegrams. I have not checked them. 
I do not know which side they favor. 

All right, Miss Peterson 


STATEMENT OF HELEN L. PETERSON, EXECUTIVE DIRECTOR, 
NATIONAL CONGRESS OF AMERICAN INDIANS 


Miss Peterson. Mr. Chairman, I appreciate this short opportunity, 
and | will file most of my statement, but let me say that I have made 
a very diligent search of our files and our records, and nowhere do I 
find an endorsement by the National Congress of American Indians 
of this bill. I will leave for the record a copy of the 1952 convention 
resolutions, in which there is no mention of it. 

The committee has it, and it does not need to be in the record, 
but the 1953 convention resolutions fail to include mention of it, 
and since there is no evidence in the files of the national congress 
that there ever was an endorsement, I beg to correct the record and 
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to say that the National Congress of American Indians has not 
endorsed H. R. 303. 

On instruction from the vice president of our organization, and in 
support of the delegates here and the tribes which have sent us com- 
munications, the National Indian Congress opposes £03 for all Indians 
except those tribes which vote officially to accept and endorse the 
transfer. 

I will file the balance of my statement, 

(The statement referred to is as follows:) 

I respectfully ask this committee to permit me to correct the printed record of 
the House report on this proposed bill, H. R. 303, with respect to the position of 
the National Congress of American Indians. 

After diligent search of our files and records, I find nothing that could in any 


wav be construed as an endorsement by this organization of the proposal under 
consideration, H. R. 303. I submit herewith a copy of our publication which 
summarizes the resolutions of our 1952 convention, and a full set of the resolutions 


of the 1953 convention 
ihe NCAI passed a resolution in its 1952 annual conventior in Denver, Colo., 








asking that “education and health services to Indians be improved”’; the 1953 
convention took no action because the delegates felt they did not understand the 
bill and what effects it would have Since the NCAI as an organization has no 
official convention position on this bill under consideration, it then supports the 
official positions of the tribes concerned On instruction from the vice pre sident 
of our organization (which instruction is attached hereto) and in support of the 
delegates here today and the tribes listed in the attached communications (the 
Jnahsa, and Winnebago Tribes yf Nebraska, the “hos re Paiute Business 


( h, 
Council of Owyhee, Nev., the Anadarko unit of the NCAI, the Wichita Indians 
] xecutive Committe e, al d the Me scalero Apaches of New Me xico we oppose 
this bill for all Indians except those tribes which vote official to ace pt and 
endorse the transfer 


From the reports of the Di partment of Interior and Health, Education, and Wel- 





fare it appears this transfer would not solve the problems of providing medical care 
of Indians; these reports state no money would be saved. We unde rstand one 
reason given in support ol the transfer is that USPHS can recruit doctors where 
the BIA cannot, and yet we understand that USPHS will no longer be able to 
draft doctors after July 1, 1955, that the same problem of recruitment of 
professional people would face that Federal agency, too It is our understanding 


that under this transfer onlv the indigent Indians would receive medical care. 








That is not providir nediecal care to lh ns in good faith under the terms of 
agreements and treaties with the Indian peo; The Indians have asked unani- 

uusly for improved and additional serv We believe this transfer would 
re sult in less servic sa d more limited se rvices Also we know that in many 
cases the moving or co lidation of hospitals would actually result in fear, unwill- 
ingness, or inability of many Indian people to receive any kind of care at all 

Mr. Chairman, except where tribes can and wish to work out cooperative 
arrangements for me dical and hos} ital care with local, State, or other Federal 
agencies and authorities, we urgently ask you not to report favorably on this bill. 

And we beg vour assistance 1 any possible way in increasir Y appr ypriations to 
the BIA for health 1 education s ices for Indians 

Always appreciate our let g us kn tbout these hearings and ‘vour 
courtesies to us in hearing our testimo 

CONGRESS OF THE UNITED STATES, 
House or REPRESENTATIVES, 
Washington, D. C., June 1, 1954 

Hon \ I U} \ W rKINS 
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s letter makes clear that the Indian Affairs Subcommittee of the House of 
Representatives gave notice to interested persons of the hearings to be held on 
H. R. 303 on April 23 and 24 

Also ineluded the testimony given on behalf of the Association on American 
Indian Affairs, Inc., by Dr. Haven Emerson, honorary president of the association 
It is interesting that on March 30, 1953, Dr. R. M. Shepard, chairman of the 


Indian Affairs Committee of the National Tuberculosis Association, 306 Medical 

Art Build Tulsa. Okla iwknowledged receipt f notification of the hearings 
d sent a letter approving H. BR. 3038, which:appears in the House hearings. 
Some question was raised in your hearings as to whether it had been ineorreetly 


reported that the National Congress of the American Indians had endorsed the 
legislation 

On April 24, 1953 Mr. Frank George, executive director of the National 
Congress of American Indians, appeared and testified on behalf of the legislatior 


He made a strong tatement al 1 was q iestioned a length by ie me bers of 
the committee Hi A t began as follows 

Mr. Grorat My name is Frank George, executive director of the National 
Congress American Indians, and I am also secretary of the Governors’ Inter 
state ¢ neil on Indian Affair and I am representing those organizations here 
today 

Mr BERRY Wher ar mt from? 

Mr. GEeorat | live it the State of W ashingt nm and | LV ) ! her 


Washington, D. | for less than a vear 

I am appearing before your committee, also, in behalf of the Governors’ 
Interstate Council on Indian Affairs, which is comprised of 17 States, having a 
sizable Indian populatioi 

‘I serve the Governors’ Interstate Council on Indian Affairs as secretarv, and 
Chairman Allen P. Jeffries requested that I appear in behalf of the organization 
n this bil 

‘The National Congress of American Indians and the Governors’ Interstate 
Council o Indian Affairs want to go on record as endorsing H. R. 303, and they 
hope that the bill is enacted into law at an early date. 

We have given this proposal careful study since similar legislation was first 
iced in the 82d Congres It is our belief that enactment of this bill will 
»vide measures to improve the standards of Indian health services and hospitals 
d to develop a more effective arrangement between Federal and State health 


agencies in publie-health program We have a very high regard for the judgment 








of Dr. A. J. Chesley who testified here yesterday. In addition to b 
officer for the State of Minnesota, Dr. Chesley is chairman of the ¢ 





ing health 
ommittee for 


State and Territorial Health Officers on Indian Health Another person we hole 
in high esteem is Dr. Fred Foard, formerly Director of Health in the Indian 
Bureau Both of these men testified in favor of H. R. 303 vesterday 


‘We endorse this bill because the basic purpose of H. R. 303 is to improve the 
health services to our Indian people We know that the Bureau of Indian 
Affairs has had difficulty in recruiting enough qualified doctors and nurses. The 
Public Health Service can give commissions, higher pay, exemption from military 


ervice, and other advantages not available to civil-service medical personnel in 
the Bureau of Indian Affairs, and for that reason, the Public Health Service 


has been far more successful in employing doctors. 

“Some apprehension has been shown by some Indian tribes in that difficult 
administrative problems may become involved when Indians would be required 
to deal with two different Federal agencies. Another question in their minds is 
whether there will be a decreasing of medical services. However, from the opinion 
expressed, there are Indian tribes who favor the transfer because of the possibility 
of getting better doctors and more of them and that this would be a step in the 
direction of integration of our Indian people in the common life of the general 
citizenry of the United States.” 

You have done a splendid job in these hearings on this bill, and I hope that 
things will move along to passage because it will be a great step forward in the 
health of the Indians and of our general population. 

With kindest regards and highest respect, 

Sincerely yours, 


WALTER H. Jupp. 
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ASSOCIATION ON AMERICAN INDIAN AFFAIRS, IN« 
New York, N. Y., Ap 15S 
\fr. ORLAND T. Huycex 
Clerk, Interior and Insular Affairs Committee, 
House of Represe ntatives, Washington dD. ¢ 


Dear Mr. Huyex: Mr. William Henrv Harrison. chairman of the Indian 
Affairs Subcommittee, writes that hearings on H. R. 303 and H. R. 1057 are 
scheduled for April 24 and suggests that we write you about arrangements we 
may wish to make to testify 

Dr. Haven Emerson of this associati 
transfer Indian health servi. 2s to the United States Publie Health Service Can 
vou make the necessary arrangements 


Sincerely, 


on would ike to De eard O! these bills to 


ALEXANDER LESSER, 
Executive Director 


ASSOCIATION ON AMERICAN INDIAN AFFAIRS, IN¢ 
Ve Y orl \ Y.. Ap 40), TGDS 





Hon. WiiuiAmM H. Harrison, 
Cha man, Subcommiltee on Indian Affa 
lnterior and 1) i fairs Committ 


House of Representatives. Washinaton. D. ¢ 


Dear Mr. Harrison: In response to vour courtesy it 





opportunity to give testimony on the hills to transfer s¢ j 
and public-health protection for the Indians from the Bureau of Indian Affairs 
to the | nited etates Put lie Health Service of the De part me t of Health Ed 
cation, and Welfare (H. R. 303 and H. R i 


the substance of what I would gladly have 

















ably prevented from being in Washington wril 24 

In greatest brevitv, mv testimony, which I request be included © record 
of the hearings, is as follows 

1. The character of medical care and public-health protection so far provided 
for the Indians under the auspices of the Indian Bureau is inferior in quality 
and seriously lacking in amount and distribution, to a degree not equaled among 
anv other fraction of our population, of any race or eth origi 

2. The result of this neglect has been a depressed « ! f health g 
the Indians, as ex i 1 ind ta rates from a de 
rage of preventable yuind ame even the 1 1vored 
economic and sO of I es oO mwhites the worst 
citv slums or the es \ of ¢ States or insular 
possessions 

3. The preventa ile diseases particularly to he referred to are tuber ilosis, In- 
testinal diseases, syphilis, trachoma, pneumonia, infant mortality, and mal- 
hut Ion. 

t. Correction of the unfavorable health status of the Indians, which, incident 
allv, spreads by contact with white populations In a number of our States, cannot 





achieved within the professional employment pattern of the Indian Bureau. 
Only by providing medical, nursing, and public-health personnel of the quality 
commanded by the conditions of employ ment in the United States Public Health 
Service and among the Departments of Health of our States and large cities can 
the intolerable neglect of the health of the Indians, our fellow American citizens, 
be corrected. 

5. The competence of the Commissioned Corps of the United States Publie 
Health Service and their scientific contributions to national health in a wide vari- 
etv of situations mark these physicians and their associates, the public-health 
nurses, sanitariums and medical administrators of hospitals, as well qualified to 
correct present abuses and neglect of the health of the Indians and bring to them 
benefits equal to those enjoyed by other citizens 

After a lifetime of concern with public health, with hospital care of the sick and 
as teacher of health services at the university level, I am convinced that the pro- 
visions of the bills under consideration will contribute greatly to national as well 
as to Indian health. 

Respectfully yours, 
HAVEN EMERSON, 
Honorary President of Association on American Indian Affairs, Professor 
Emeritus of Public Health Practice, Columbia University, Member of the 
Roard of Hlealth of the ¢ ity of New York 
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(Copy of telegram dated Owyhee, Nev., May 12, 1954:) 


NATIONAL CoNnGRESS OF AMERICAN INDIANS, 
Washington, dD e? 
‘he Shoshone Paiute Business Council met in a regularly called meeting May 
11, 1954 for the purpose of discussing * * * House Resolution 303. 
The Shoshone Paiute Tribe is unanimously in opposition to this legislation. 
Evan L. Harney, 
Tribal Chairman. 


(Letter on letterhead of National Congress of American Indians, 

Washington 6, D. C.:) 
May 27, 1954. 
Mrs. Heten L. Prrerson, 
Executive Director, National Congress of American Indians, 
Washinaton, D. ¢ 

Dear Mrs. Pererson: I like to have vou present, for me, my position on the 
proposed bill to transfer Indian medical services to the United States Department 
of Publie Health As an official delegate from North Dakota to the Governors 
Interstate Indian Council last October in Carson City, Nev., ' opposed and voted 
against that proposed transfer 

Also, I wish to instruct you (since we are unable at this time to confer with our 
President) and give you authorization to correct the printed record of the House 
hearing on this bill regarding the position of the National Congress of American 
Indians on this proposed bill. You should state for the record that we have no 
record or recollection that the National Congress of American Indians ever 
endorsed this transfer. There were so many questions and misunderstandings 
about it in the last convention in December 1953, that Indians wanted more time 
to study the effects of the bill. In my opinion, the Indians either opposed this 
bill, or do not understand the proposed legislation, or would not be affected by 
it—except in certain and special cases. 

You should give all the assistance possible to the tribes and delegations who 
wish to oppose this proposed transfer, and as far as the National Congress of 
American Indians is concerned you should oppose the transfer except in cases 
where the tribes affected specifically endorse or ask for the transfer. 

Sincerely, 
MartTIn Cross, Vice President 
Also, President North Dakota Inter-Tribal Council, and Chair- 
D Three Affiliated Tribes, Fort Berthold Reservation). 


ee 


RESOLUTION OF THE TRIBAL CoUNCILS OF THE OMAHA AND WINNEBAGO TRIBES 
OF NEBRASKA, ON THE RESERVATION IN NEBRASKA 


Whereas the respective tribal councils have received notice from Senate Com- 
mittee on Interior Affairs of public hearings on H. R. 303 providing for transfer 
of the maintenance and operation of hospital and health facilities for Indians, 
from the Interior Department to the Department of Health, Education, and 
Welfare, said hearing to be held on May 28, 1954; and 

Whereas said tribal councils have been furnished with copies of said proposed 
legislation; and 

Whereas for more than 40 years the United States Bureau of Indian Affairs 
has operated and maintained medical and hospital facilities for Indians at the 
Winnebago Ageney for the use and benefit of the Omaha, Winnebago, Santee, 
Sioux and Ponea Indians of Nebraska; and 

Whereas many members of the tribes are old and unlettered and infirm and are 
timid about leaving the reservation for hospital and medical attention; and 

Whereas there are several hundred children who make consistent use of the hos- 
pital facilities and same are used consistently by the children from the Dutch 
Reformed Mission School and the St. Augustine Catholic Mission School on the 
reservation; and 

Whereas the tribes are strongly opposed to the proposed transfer of hospital 
and health facilities for Indians on the reservation to another agency of the United 
States and fear that such transfer would seriously impair the services and care 
and attention the members now receive; and 
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Whereas present hospital facilities at neighboring Sioux City, Iowa are filled 
up and overcrowded: Therefore be it 

Resolved by the Joint Tribal Councils of the Omaha and Winnebago Tribes of 
Nebraska: That we strongly object to the proposed transfer as authorized by H. R. 
303; and 

That we recommend that the medical and hospital facilities on the reservation 
be continued and strengthened with an adequate staff and with adequate equip- 
ment; and 

That by so doing the United States will be only performing in part its long- 
standing obligations to the tribes here protesting; and 

That a copy of this resolution be sent to the Senate Committee on Interior for 
presentation to the Subcommittee on Indian Affairs; also to the Nebraska Delega- 
tion in Congress. 

Adopted at Winnebago, Nebr., this ——— day <f May 1954 by the Joint Busi- 
ness Councils. 

FRANK BEAVER, 
Chairman, Winnebago Tribal Council. 


CHARLES LAMERE, 
Vice Chairman, Winnebago Tribal Couneil. 


Gustavus WHITE, 
Chairman, Omaha Tribal Council. 


ALFRED W. GILPIN, 
Vice Chairman, Omaha Tribal Council. 

Miss Peterson. I would like to suggest this, Mr. Chairman, if I 
might. Could there be any consideration of a proposal perhaps to pass 
this bill for, say, one State, on an experimental basis? I do know the 
San Carlos Apache Tribe says they favor this transfer. I understand 
the Navaho Tribe favors this transfer. Certainly some of the medical 
men who have favored it come from the State of Arizona. Would 
there be any possibility of considering a bill like this on an experimental 
basis for, say, the State of Arizona, since there seems to be pretty 
complete agreement in favor of it; and then if it works, if it is helpful, 
if it really does accomplish the purposes which have been discussed 
here, perhaps it would be a very great service to demonstrate a pattern 
and show what could be done. 

Only one further observation: The Indian people have seemed most 
afraid of their hospitals being closed, or the inability of the Public 
Health Service to get the money, which everyone says cannot be 
gotten from the Indian Bureau. Perhaps if the bill could guarantee 
that the appropriations could be made, and in sufficient additional 
amount, to undertake this job, that might relieve some of the fear, 
And certainly if it could be guaranteed to the Indian people that no 
hospitals would be closed, but that they would be operated with full 
staffing, that might relieve the fear. 

Senator Watkins. That, of course, would be impossible, because 
they are having a hard time to get doctors now, you see, borrowing 
from Public Health. And someone said they are borrowing from the 
Army and Navy. We cannot guarantee that; we cannot even guar- 
antee any of the hospitals, even military hospitals, are going to be 
properly staffed. They are having difficulty in getting nurses. That 
is one of the big problems of the day in serving our armed services, to 
get anough nurses. 

Miss Prererson. It is hard, Senator, for us to understand. It 
really is. 

If we have not been able to get enough money so that the Indian 
Bureau could do a decent job, what assurance is there, really, that 
somebody else could be able to do the same thing? 
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Senator Warkrins. I will tell you why. You only have a few 
Indians in the United States compared to the 161 million people in 
the United States that are white. But the general public is interested 

the Public Health Service. The white people, all the people, are 
interested in the Public Health Service. It has a big backing of 
American people. It affects the States and so many citizens that it 
is always ina much preferred position to the Indian Service. 

I find when [ go before « committee I get sympathetic consideration 
from a few members. But you take the members of the Appropria- 
tions Committee and of the Congress who are not from Indian States, 
they certainly do not look with sympathy upon our requests for more 
and more appropriations. They will get up and say, “Why not wipe 

all out? Why not do it all now?” 

When we had the first bill for determination of those Utah Indian 
I unds, one of the very able men on the Appropri: ations Committee said, 

“Why don’t you do it for all Indians right now? Put it in one bill. 
Why isn’t this done for all right now?’ 

| had to go on and explain it. 

You wonder why they do not understand, but they do not. There 
are not enough Indians that vote, and these people that maybe only 
have two or three hundred, which is true of a lot of States in the East, 
are not sympathetic. It becomes a more or less sectional problem. 
They are not interested in going ahead. But they are interested in 
the Public Health Service. That is why we think we will have a much 
better chance to get our money, to expand the service and do the 
things we want to do. 

[ think our objectives are all the same. We want to discharge our 
obligations to the Indians. 

Miss Per:.rson. In line with those objectives, I would like to sug- 
vest consideration of trying this in one State, where there is a serious 
health problem and where the tribes are willing to go along with it. 
Or there is the other alternative. Senator Anderson and you heard 
from all the Pueblos and the Mescalero Apaches, and it would seem 
that solidly these delegations and Indians alike are fearful of this move 
and do not wish to be included in it. 

Senator Warkins. The suggestions are in the record. I cannot 

unrantee what action will be taken on them. 

Miss Pererson. We are worried and fearful, and we do wish to 
correct the record at least so far as our organization is concerned. 

Senator Warkins. We checked with Mr. Judd, and he says he has 
heard from the National Congress of American Indians. I am going 
to get it, and it will be put in the record along with your testimony. 

Senator Monronry. May I say that we in Oklahoma deeply appre- 
ciate your kindness in conducting these full and complete hearings at 
your own discomfort and sacrifice of time, and that we are deeply 
grate eful for this chance you have given our people to appear in their 
own behalf and to testify in these hearings. 

Senator Warkins. Thank you, Senator. 

And I have been very glad to listen and take part in the discussion. 

Gatiup, N. Mex., June 10, 1954. 
Hon. Hucn Butier, 


Chairman, Senate Committee on Interior and Insular Affairs, 
Washington, D. C.: 


Navaho Tribal Council respectfully urges the Committee on Interior and 
Insular Affairs to approve H. R. 303 providing for the transfer of health and hos- 
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